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Specialists usually divide functional neurotic disor- 
ders into hysteria, neurasthenia and hypochondria. 

Hysteria is a special psychic state often produced in 
certain individuals by suggestion, and capable of being 
relieved by persuasion. It is a condition of nervous 
instability, stigmatized by emotional storms, crises, con- 
tractures and paralyses, by a craving for sympathy, a 
desire for an audience, and a tendency to pose. 

Neurasthenia is a fatigue neurosis due in part to mal- 
nutrition and in part to functional overexertion, occur- 
ring in persons with hereditary or acquired predisposi- 
tion. It is characterized by exhaustibility of the nervous 
system, slight exertion causing prostration and bringing 
on the various distressing symptoms from which the 
patient suffers. 

Hypochondria is a mental disease marked by obses- 
sions, depressions and morbid fears concerning the health 
of the individual. It is not very common, is easily diag- 
nosticated and is usually incurable. 

Hysterical patients give a great deal of trouble before 
an operation, but do very well after the ordeal is over. 
A nervous woman who describes her symptoms with hesi- 
tating vivacity, who desires to discuss every detail of her 
operation and subsequent treatment, and who is pos- 
sessed with exaggerated fears of complications which 
may develop, or of the ultimate result which may follow, 
usually, after the operation is over, becomes a model 
patient. Her imagination enters on fresh fields; she 
becomes hopeful and courageous, and begins at once to 
plan a new life of activity. 

Neurasthenic patients usually discuss their cases 
calmly and logically; they describe their symptoms sys- 
tematically and employ technical terms correctly. They 
complain of nearly every organ in the body. The essen- 
tial feature of their clinical picture is fatigue, exhaus- 
tion, and incapacity for prolonged physical or mental 
exertion. They suffer from general weakness, headache, 
backache and insomnia. Their mental condition is one 
of hesitation, doubt and indecision. They do not reach 
conclusions, and are unable to fix their attention for 
any period of time. They usually have digestive and 
sexual disorders, and often grossly exaggerate the impor- 
tance of their symptoms. They frequently have psychic 
depressions, shown by irritability, introspection and sel- 
fishness. They are firmly convinced as to the nature of 
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their disease, and come to the surgeon for what they 
believe to be a necessary aperation. 

Hypochondriac patients are the victims of what is often 
a hopeless psychosis. The individual is possessed with 
the idea that she has some strange and horrible malady. 
She soon wears out the patience of her family and 
friends, and in order to secure a sympathetic listener, 
and to demonstrate to the community the serious nature 
of her disease, she goes from surgeon to surgeon, and 
from hospital to hospital, offering herself as a bloody 
sacrifice to her curious obsession, and glorying in her 
martyrdom. 

While in theory it is easy to distinguish between hys- 
teria, neurasthenia and hypochondria, in practice it 
will be found that the symptoms of two or more of them 
are often present in the same patient at the same time. 
Thus, one writer says that all hysterical patients are 
neurasthenic, but that not all neurasthenics are hysteri- 
cal. Name and classify neuroses as you please, the trail 
of the serpent is over them all. 

In deploring the frequency of neurasthenia, and in 
criticizing the occurrence of the disease in the hands of 
practitioners in other departments of medicine, it should 
be remembered that surgeons are responsible for the 
development of a large number of these cases. A surgi- 
cal operation injudiciously performed, or carried out 
without proper precautions on a susceptible patient, will 
frequently be the beginning of a neurosis, and terminate 
in the condition known as traumatic or surgical neuras- 
thenia. 

It is my object, first to emphasize the importance of 
refusing to operate on a neurasthenic patient unless the 
symptoms can be clearly shown to be due to organic dis- 
ease, and, second, to emphasize the necessity, if an opera- 
tion is undertaken on a patient with either latent or 
developed neurasthenia, of protecting the nervous sys- 
tem from psychical and physical shock, not only by a 
proper preliminary preparation, but by careful and often 
prolonged postoperative and posthospital treatment. 

A surgeon cannot be expected to be an expert neurolo- 
gist, but for his own happiness, if not for his patients’ 
welfare, he must study functional neurotic disorders, as 
well as organic diseases. He must learn to know his 
limitations, as well as to recognize his abilities, and to 
estimate the possible injurious effects, as well as the 
probable beneficial results to be expected from surgical 
intervention. He must remember that the patient does 
not come to him primarily to be cut, but to be cured; 
and that an operation is not a success unless the indi- 
vidual is restored to health, not only physically, but also 
psychieally ; not only anatomically, but also symptomat- 
ically. In surgery the main question is no longer one of 
mortality, but one of morbidity. In endeavoring to fore- 
cast the final results of an operation, the mental and 
nervous condition of the patient must be carefully con- 
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sidered. If neuroses exist, without anatomic disease, an 
operation will do no good and may result in harm. If 
neuroses are found coincident with pathologic lesions, an 
operation may prove of great benefit; but in relieving 
the physical disease care must be taken to avoid increas- 
ing the nervous disorder, If neuroses are present, reflex 
in charaeter and due to remediable causes, an operation 
may be undertaken with assurance of complete success. 


In other words, the surgeon should divide these cases: 


into three classes: the first to be avoided; the seeond to 
be undertaken with caution, and the third to be cheer- 
fully given the relief to which they are entitled. 

Of the class to be avoided because the neurasthenia 
has no organic basis, Goodell says: 

The sufferer may be a jilted maiden, a bereaved mother, a 
grieving widow, or a negleeted wife, and all her uterime symp- 
toms—yes, every one of them—may be the outeome of her sor- 


row, and net of her local lesions. She is sufferimg from a sore 
brain and not from a sore womb. 


Here an operation will not relieve, but will aggravate, 
the symptoms. 

In the class to be undertaken with caution because the 
neurasthenia is merely coincident with anatomic disease, 
it is often a question whether the patient had better 
endure the evils he has, or fly to those he knows not of. 
In some cases it may be deemed best to operate, not to 
eure the neurasthenia, but to relieve the pathologic con- 
dition. Great care must be exercised in the manage- 
ment of these eases to avoid increasing the nervous weak- 
ness by the very meams used to cure the physical dis- 
comfort. This is especially true in patients who have 
been previously the subject of other operations. 

Of the class in which the neurasthenia is directly due 
to anatomic disease, it may be said that if the diagnosis 
ean be made and the cause removed, the patient will be 
cured. Often the symptoms are obscure and misleading, 
and much patient investigation will be necessary to 
reach the proper conclusion. A distinguished modern 
surgeon cites an instance occurring in his early profes- 
sional life of a patient long treated, without improve- 
ment, for digestive disturbances. The surgeon, who 
had decided that the man was a neurasthenic, one day 
found that his patient had acute appendicitis. He 
operated on him, removing the appendix. Much to 
his disappointment, the patient, after leaving the hos- 
pital, complained as before, and the surgeon was, there- 
fore, confirmed in his opinion that the patient was a neu- 
rasthenic. Later, the patient developed jaundice and 
symptoms of cholecystitis. He was operated on a second 
time and a number of gallstones removed. Before he 
left the hospital, however, he began to have his old pains, 
and then the surgeon said that he knew the patient was 
‘a neurasthenic. Without expectations of benefit, a skia- 
graph was made of the patient’s abdomen, and it was 
found that he had a stone in his right kidney. A third 
operation was performed, the stone removed, and from 
that time the patient has been well. 

This is not a unique case. All of us have had similar, 
if not quite such striking, experiences. The story is 
told to emphasize the fact that even an apparently hope- 
less neurasthenie should not be condemned without a 
trial, as some of them may be cured, provided a correct 
‘diagnosis is made, 

Two separate preliminary examinations should be 
made of every surgical patient: the first for diagnosis— 
to determine the condition to be corrected; the second, 
for prognosis—to determine the safety of the operation 
and the probability of a complete cure resulting from it. 
To do this satisfactorily, it will usually be found neces- 
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sary to secure the aid of several specialists. Few sur- 
geons have the time or skill to make the necessary physi- 
cal examination of the heart and lungs, or the laboratory 
investigation of the urine, blood and stomach contents, 
to say nothing of the special work which is sometimes 
required of the bacteriologist, ophthalmologist, neurolo- 
gist, roentgenologist and other experts. Patients will 
not be found to chject to frequent and prolonged exami- 
nations, but will be inspired with confidence in the sur- 
geon by the realization that nothing is taken for granted, 
and that every effort is being employed to ascertain the 
nature of their trouble and the best method to effect a 
cure. In fact, the laity are now so educated in medical 
matters that failure to give a patient a thorough pre- 
liminary examination is a cause for criticism and dis- 
trust. 

An important exception to this rule, however, is in 
the case of a young unmarried woman who complains o! 
pelvic symptoms. She may be of neuretic temperament, 
and, owing to backache and painful menstruation, has 
become convinced she has uterine or ovarian disease, 
when, im fact, she has no focal trouble. On the other 
haml, she may have cervical stenosis, uterine displace- 
ment, or ovarian cystoma. [n such a case a physical 
examination should be made to ascertain whether the 
trouble is neurologic or gynecologic. To minimize the 
psychical shock and to avotd physical pain, the exami- 
nation should be made under a gereral anesthetic. If 
the symptoms are due to some defect of the nervous sys- 
tem, the patient should be positively assured that she has 
no local lesion, and be reterred to a physician for gen- 
eral treatment. If, on the other hand, the symptoms are 
due to actual disease of the pelvis, the patient should be 
given the surgical relief her case demands. Noble has 
emphasized the fact that virgins rarely suffer from trau- 
matism and infection of the genital organs, and when 
pathologic disease exists they almost invariably demand 
operative treatment. Repeated examinations, loca! appli- 
cations, and other manipulations do them little good, 
and often convert them into chronic nervous invalids. 
The “pelvic woman” of the old author is the “sexual 
neurasthenic” of the modern writer. 

The preparation of a patient for operation should be 
both physical and psychic. In the past much attention 
has been paid to the first, and but fittle to the second. 
We now recognize that we have overdone starvation, 
purgation and disinfection, and have neglected to study 
the patient’s mental attitude to the operation, im order 
to lessen apprehension, if it is unduly present ; to inspire 
confidence, if rt is lacking; and to lay the foundation for 
a philosophy which will be needed during convalescence. 

The first effort should be directed to relieving the 
patient’s dread of going to the hospital. The laity is 
being rapidly educated to a just appreciation of the 
advantages afforded by such institutions, but some people 
still regard them as a cross between a prison and a pest- 
house. The easiest and most effective way to overcome 
this belief is to induce the patient to enter the hospital 
several days before the date fixed for the operation. [In 
the environment of a well-regulated sanatorium, excite- 
ment and fear will soon be replaced by calmness and 
hope. 

The surgeon should see the patient daily. His bear- 
ing should be kindly but not oversympathetic. The 


patient should be made to realize that, while her case 
will receive all needful attention, it is but an incident 
in the day’s work. Care should be taken, in talking to 
her, not to magnify the importance of her lesions or the 
difficulty and danger incident to their correction. 
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patient’s relatives and friends should, of course, be 


informed of the facts in the case, but the patient should 


not be burdened with doubts and fears or made to 
assume any responsibility for the conduct of the case. 

It is, however, important at this time to warn the 
patient against certain symptoms, complications and 
sequela which may develop after the operation, though 
they entail no danger and will not affect the final result. 
For instance, a patient to be operated on for hemor- 
rhoids should be told that possibly she will require 
catheterization for a day or two; and a patient with 
fibromyoma of the uterus, that artificial menopause will 
follow, with symptoms such as usually occur at the 
“change of life.’ A word of warning before the opera- 
tion will be found to be worth more than an hour’s 
explanation afterward, to prevent discouragement from 
ordinary sequele whose significance and importance are 
not understood. 

Finally, the patient’s fear of the anesthetic should be 
relieved by reassurance, reason or ridicule. <A_ badly 
frightened patient should never be sent to the operating- 
room. Psychic shock is a greater factor than traumatic 
shock in the production of surgical neurasthenia. 

Some patients are in good nervous and physical con- 
dition and require practically nothing but the mechani- 
cal correction of a local trouble. Others are as seriously 
affected nervously as they are physically, and often will 
be more benefited by a modified form of rest-cure than 
by the operation itself. Most surgeons recognize this 
fact, but are often unable to carry out the principles of 
seclusion, rest, full feeding, bathing, massage and elec- 
tricity, as taught by Mitchell, because of the present 
attitude of the public to surgery. Not many years ago 
an operation was considered, in the words of the mar- 
riage ceremony, as something not to be entered into 
unadvisedly or lightly, but discreetly, soberly, and in 
the fear of God. To-day it has become to be regarded 
as a comparatively trivial event, and the principal dread 
is the surgeon’s fee. In the old days it was understood 
that a patient requiring a serioug operation would have 
to remain two or three months in a hospital. At pres- 
ent, patients enter the hospital one day, are operated on 
the next, and before they stop vomiting begin to ask 
when they can go home, and usually are permitted to 
leave before it is wise for them to do so, 

Nearly all surgeons admit the injurious results which 
frequently follow the premature discharge of a patient 
from the hospital, and many of them try to evade 
responsibility by attributing the evil to the unreasonable 
insistence of the patient to be permitted to return home. 
The fault, however, is not with the laity, but with the 
profession. Patients would consent to longer detention 
in the hospital if they believed it to be necessary. ‘The 
fault is with a few surgeons who, for various reasons, 
have entered into a competition to see who can get their 
patients out most quickly, and have thereby set a prece- 
dent which others have followed. Some have been actu- 
ated by a desire to save the patient time and money; 
others by a desire to advertise themselves. The public is 
prone to estimate the ability of a surgeon by the appar- 
ent rapidity of the recovery of his patients, and to make 
comparisons between different operators on the basis of 
the length of time they keep their patients in the hos- 
pital. This is not surprising, as even some of the profes- 
sion do not seem to realize fully that, all things being 
equal, a wound will not heal more quickly for one sur- 
geon than it will for arcther, and that the number of 
days a surgeon keeps a patient in bed is not a measure of 
his surgical dexterity, but of his surgical judgment. 
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In order to appreciate the dangers to a patient of pre- 
mature discharge, it is necessary to contrast the condi- 
tions of hospital and home life. The change is° as 
decided and the influence as great to the one sex as the 
other, the man on returning home being. confronted by 
financial obligations and business complications, and the 
woman by family cares and domestic duties. 

What has been said with reference to the short stay of 


patients in the hospital, and the conditions which fre- 


quently exist at home which work adversely to their 
recovery, makes it plain that those interested in their 
welfare should consider thoughtfully the situation and 
endeavor to remove the evil. The remedy obviously con- 
sists in the patient’s remaining longer under the care of 
the surgeon, and, on returning home, being placed under 
the close supervision of the family physician. 

A patient should not be detained too long in the hos- 
pital, as it is not only a waste of the individual’s time 
and money, but also tends to the creation of invalidism. 
On the other hand, a-patient should not be dismissed too 
soon, as failure to secure the expected benefit from the 
operation may lead to discouragement, which finally 
results in well-established neurasthenia. Convalescence 
is a question of temperament, and must be psychic as 
well as physical. People are coming to regard surgeons 
as mechanics and patients as machines which are to be 
repaired. They must be taught that the operation is not 
everything, and that the after-treatment is often of 
equal importance. They must be made to understand 
that the operation merely corrects an abnormal condi- 
tion and puts Nature in a position to effect a cure; that 
often the first effect of an operation is injurious, and 
that the beneficial results are experienced only after the 
system recovers from the shock and readjusts itself to 
new conditions; that sometimes it takes weeks, months 
or even years for this to be accomplished. They must be 
impressed with the fact that, when the wounds have 
healed, surgical patients are not well, but should remain 
in the hospital until they have regained to a certain 
extent their physical strength and nervous equilibrium, 
and that after returning home, for a time, they should 
lead a life of prudence and restraint. 

The surgeon usually attempts to direct the treatment 
of patients after they return home by giving them 
instruction when they leave the hospital,-and by subse- 
quently corresponding with them; but the end desired 


can be more effectually and properly secured by referring 


the patient back to the family physician. The reason 
verbal instructions are not satisfactory is that they can- 
not cover all eventualities, are frequently not under- 
stood and are sometimes hasty and perfunctory. The 
reason subsequent treatment by mail is not satisfactory 
is that patients usually fail to give important facts, and 
either exaggerate or underestimate their symptoms; also 
that the surgeon cannot remember their idiosyncrasies 
and peculiarities, and, even if he prescribes correctly, 
his advice lacks the personal element of suggestion which 
is so essential to make it efficient. 

It would be much better if the patient were examined 
hefore she left the hospital and told that, while the oper- 
ation which had been performed had satisfactorily cor- 
rected the condition which had given rise to her symp- 
toms she was not yet well and that it would require 
some months of proper living to restore her to full 
health and activity; and if she were directed, moreover, 
on returning home, to place her case in the hands of 
her family doctor. This would safeguard the patient’s 
future welfare and would overcome to a large extent the 
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growing feeling on the part of the general practitioner 
that he is not always fairly treated by the surgeon. 

Few surgeons are willing to turn patients over to a 
physician immediately after a serious operation. Com- 
plications are often so sudden and dangerous, symptoms 
so slight and misleading, diagnosis so difficult, and cor- 
rect treatment so essential, that no one except a man 
who has had long and constant experience in the man- 
agement of this special class of cases is competent to 
have charge of them. When, however, the danger of 
the operation is over, and the subsequent treatment con- 
sists In regulating the various functions of the body, 
restoring lost flesh and strength and_ re-establishing 
nervous and mental equilibrium, the family physician 
becomes the safer adviser. 

With the rapidly inereasing amount of surgery being 
done and the consequent number of convalescent patients 
under treatment, an educational move ought to be insti- 
tuted for the study of the many peculiar factors 
involved. Papers ought to be written and discussions 
ought to be participated in by both surgeon and family 
doctor, the various details being taken up and discussed 
from the different standpoints, until finally there is 
evolved a consensus of opinion with reference to the 
many important points in the treatment of these 
patients. These should include the question of a proper 
dietary; of the best method of regulating the bowels; 
of treating bladder irritation; of the number of hours 
of sleep, and of the necessary periods of rest during the 
day; of the amount of exercise that is permissible ; how 
soon the sewing-machine may be employed or housework 
taken up; the question of driving, riding horseback, 
dancing, swimming and athletic contests; the sort of 
clothing to be worn; whether corsets are injurious or an 
abdominal binder necessary ; the question of prudence at 
menstrual periods and the relief of pain often experi- 
enced at that time; the treatment of headache, the 
administration of tonics, nervines and _ hypnotics; 
the use of baths, massage and electricity; the protection 
of wounds; the employment of douches; the use of tam- 
pons; the periods at which sexual relations may be 
resumed—these and a hundred other questions all 
reqnire consideration in order that they may be settled. 
When surgeons appreciate the influence of neurasthenia 
on the result of an operation and the influence of an 
operation on the production of neurasthenia, when the 
family physician is educated in the details of posthos- 
pital treatment and given legitimate work with proper 
compensation, then, and not until then, will there be 
harmony in the profession and the greatest good accom- 
plished to the greatest number of patients. 

513 East Graee Street. 


Primary Hyperplastic Tuberculosis of Stomach and Duod- 
enum.—-A woman of 33, the mother of four children, was 
admitted to the hospital complaining of loss of flesh, frequent 
vomiting and a lump in the abdomen. Pain eame on a quarter 
of an hour after taking food. Examination showed a dilated 
stomach, marked peristalsis and on palpation a hard, movable, 
elongated tumor below the right costal margin in the position 
of the pylorus. The duration of the symptoms suggested 
non-malignancy. At operation later the stomach wall and 
omentum were covered with miliary tubereles and the glands 
in the gastro-colic omentum were enlarged. The tumor was 
smooth on the surfaee and occupied the whole cireumference 
of the pyloric end of the stomach. The tumor was not 
removed but a gastrojejunostomy performed. The patient 
gained 20 pounds but died five months after the operation.— 
Nash, in Proe. Royal Soc. Med., December, 1909. 
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MALIGNANT DISEASE OF THE SACRUM 
SIMULATING SCIATICA 
(RADICULAR SCIATICA) * 


ALFRED GORDON, M.D. 
Neurologist to Mount Sinai, Northwestern General and Douglass 
Memorial Hospitals 
PHILADELPHIA 


Localization of pain on the posterior surface of the 
legs may be indicative of a condition other than the 
classical sciatica. Although the majority of the classica! 
signs of the latter affection may be present in a given 
case, nevertheless an error may be committed if a careful 
examination of the objective sensory disturbances is not 
made. ‘The mode of distribution of a sensory diminu- 
tion or exaggeration is an important matter from a 
diagnostic standpoint. When a peripheral nerve trunk, 
for example, is affected, the hypoesthesia or anesthesia 
accompanying the condition is distributed irregularly, 
in plaques, so to speak. and assumes either a longitudi- 
nal or oblique arrangement. When the root of the same 
nerve trunk is involved the sensory disturbance will be 
present in a longitudinal form regularly distributed and 
running parallel with the axis of the hmb. We have to 
deal here with a radicular sensory trouble. 

In order to render this subject more comprehensive, 
it is sufficient to mention the case of Chipault and 
Demoulin,' in which a resection of the ulnar nerve was 
made for a severe pain confined apparently to the area 
corresponding to that nerve. As the pain persisted, a 
second section was made above the first. No relief was 
obtained. Wher a thorough and careful examination 
of the objective sensory disturbances was made, it was 
found that the seat of the pain did not correspond 
exactly to the area of distribution of the ulnar nerve, as 
it was thought on the first superficial examination, but 
to the area of distribution of the eighth cervical root. 
Accordingly the latter was resected and recovery imme- 
diately followed. 

It is, therefore, evident that while subjective disturb- 
ances, such as pain, may simulate an affection of a 
peripheral nerve-trunk, this fact alone is not sufficient 
for the localization of the lesion. It is the objective 
investigation that will lead to a proper recognition of 
the seat of the lesion. 

Pain along the course of the sciatic nerve does not 
necessarily indicate the seat of the lesion in the trunk of 
the nerve, but it may be also the result of involvement 
of the plexus from which the sciatic nerve originates, or 
of the nerve roots. The importance of this knowledge 
in any given case presenting symptoms of sciatica is 
evident. Should a surgical condition, for example, in 
the vicinity of the sacral plexus be overlooked simply 
because the patient presents the habitual manifestations 
of sciatica, the error will lead to disastrous results. Tf, 
on the other hand, we have to deal with a usual case of 
neuritis or neuralgia of the sciatic trunk itself, -our 
medical or surgical interference will be directed exclu- 
sively to the peripheral trunk of the nerve, but not to its 
root. The two cases which I am about to report are the 
best illustration of this contention. The knowledge of 
involvement of the nerve roots instead of the nerve trunk 
itself for the lower extremities is comparatively recent. 


i *Read before the Philadelphia County Medical Society, Dec. 
, 109, 
1. Nouvelle Iconographie de la Salpétri@re, May-June, 1895. 
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The first observation is that of Lortat-Jacob and 
Sabaréanu.? Since then about a dozen cases have been 
reported, and this form of sciatica is at present admitted 
by all writers. The discovery of the affection is due to 
the extreme care with which cases of sciatica have been 
studied, particularly from the standpoint of abnormal 
sensory distribution. The importance of the subject 
cannot be overestimated, as therapeutic indications are 
directly dependable on this knowledge. 


DIFFERENTIAL DIAGNOSIS 


When a comparison is drawn between the classical 
sciatica and a radicular sciatica, we find that, while pain 
and other subjective sensations, such as burning, cold- 
ness, tingling, ete., the tender points of Valleix and 
Laségue’s sign, are all observed in both forms, the 
objective sensory distribution is essentially different. On 
the other hand, the anatomic and experimental studies 
show that the distribution of a sensory root in the skin 
does not at all correspond to the mode of distribution of 
a peripheral nerve-trunk. A nerve-trunk is the result of 
a combination of an anterior motor root and posterior 
sensory root. In their intraspinal course the roots are 
in relation with the vertebra and dura mater. A lesion 
within the canal, such as tumor, pachymeningitis, dis- 
ease of the bone may affect only one of the roots. Should 
the sensory root alone be involved, the sensory disturb- 
ance will follow a special distribution, a root—or radicu- 
lar distribution. In case of the sciatic nerve we will 
have, therefore, a radicular sciatica in contradistinction 
to a neuritis or neuralgia of the nerve-trunk itself. 

In the two cases I am reporting, pain along the pos- 
terior aspect of the leg was present, which was aggra- 
vated by walking. Overextension of the leg caused 
intense suffering. The tender spots were, however, not 
complete. In the first case they were observed only at 
the sciatic notch; in the second case at the notch and in 
the calf muscles; in both cases the iliac bone was pain- 
ful. Shortly speaking, the majority of the symptoms of 
a genuine sciatic neuritis were present here. But what 
is important is the objective sensory disturbances. They 
led me to look for the morbid process not in the sciatic 
nerve-trunk itself, but higher up toward the sacral 
plexus and the roots themselves. When the involvement 
of the latter was revealed, the investigation was directed 
toward the bony canal. Affections of cauda equina and 
conus medullaris, also of other spinal cord diseases being 
excluded, the sacral vertebra were incriminated. A 
careful and repeated examination led P the discovery of 
a slight but undoubted enlargement of the sacrum on the 
affected side. Operative procedures immediately insti- 
tuted proved the contention to be correct. The affected 
bone evidently compressed and irritated the sensory 
branches of the posterior division of the lumbar and 
sacral nerves distributed over the integument of the 
gluteal region and sacrum. It also irritated some 
branches of the sacral plexus and also the common trunk 
of the sciatic nerve in its passage through the great 
sacro-sciatic foramen. It was, therefore, a complex con- 
dition, and for this reason the complete typical picture 
of a sciatic neuritis or neuralgia was not present. The 
predominance of subjective painful phenomena cannot, 
therefore, be relied on for exact localization. 

Case 1.—Mrs. G., of Brooklyn, had been suffering for two 
years from pain in the area of distribution of the left sciatic 
nerve. At first the pain was confined to the level of the pos- 


2. Presse Médicale, 1904, No. 80, 
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terior superior spine of the ilium, but gradually the entire leg 
became painful. At the beginning the patient would be relieved 
by various medications and she would have more or less pro- 
longed intervals of total freedom from pain. At the end of 
several months the pain became more persistent. Her physi- 
cian would be obliged frequently to have recourse to morphia, 
so painful was her condition. Her general health began to 
suffer. Her sleep and digestion became disturbed and at times 
she would have delirious attacks. For two years she was con- 
sidered as a sufferer from sciatic neuritis and treated exclu- 
sively by internal medications, particularly by large doses of 
morphia, 

Examination—At that time the patient came under Dr. 
John M. Fisher’s observation. When I was asked to examine — 
her, the following condition was found: The patient was 
markedly emaciated and walked with great difficulty across 
the room. Station was uncertain and especially with closed 
eyes. Further examination revealed a tenderness of the upper. 
portion of the sciatic nerve and particularly below the pos- 
terior superior spine of the ilium. The pain extended upward 
toward the left iliosacral articulation. In fact, the entire pos- 
terior portion of the left iliac region with the adjoining por- 
tion of the sacrum was quite painful. In addition to the con- 
tinuous pain there were also paroxysms of sharp, lancinating, 
spontaneous pain down along the posterior aspect of the entire 
left leg. The least motion, and especially extension of the leg, 
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Figures showing areas of complete and partial anesthesia; solid 
black portions showing anesthesia and shaded portions showing 
hypesthesia, 


increased the suffering. There were also sensations of numb- 
ness, tingling and formication in the legs. as to the objective 
sensibility, the following phenomena were observed: There is 
a longitudinal band of complete anesthesia to touch, pain, 

pressure and temperature along the external*border of the left: 
leg (see illustration) beginning from the trochanter down to 

the foot and occupying the dorsal and plantar surfaces of the 

foot and the last three toes. The remainder of the leg presents 

a, marked diminution of sensation, but not a complete aboli- 

tion. The gluteal region is also hypesthetic. No disturbed 

sensation is observed in the perineal region. The left knee- 

jerk and the Achilles tendon reflex are markedly exaggerated. 

The musculature of the leg was very flabby, and although the 

patient’s entire musculature was reduced in size, nevertheless 

the disturbed nutrition was more evident in the left leg than in 

the right. The affected leg is decidedly colder than the right. 

The sphincters of the patient were intact, as there was no 

disturbance of their function. 

Diagnosis.—The symptoms thus described presented appar- 
ently a clear picture of sciatica, but the character of the pain 
and its extension toward the upper portion of the iliae bone 
and the corresponding portion of the sacrum, and, finally, the 
objective sensory disturbance mentioned above, altered greatly 
the symptom group of the classical sciatic neuritis and sug- 
gested a possibility of a larger involvement than merely that 
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of the sciatic nerve trunk. When the patient was placed flat 
on her abdomen there was at first glance nothing abnormal 
noticeable, but a close inspection and palpation revealed a slight 
but undoubted inequality of the right and left sides of the 
lower portion of the sacrum. The left side was somewhat 
larger and thicker and pressure on it caused pain. A control 
examination was made through the rectum and here the above 
difference could be felt still more readily. It was therefore 
evident to me that the enlarged and thickened left portion of 
the sacrum exereised pressure on the posterior division of the 
lumbar and saeral nerves and the left sacral plexus. The lat- 
ter is formed by the lumbosacral cord, the anterior divisions 
of the three upper sacral nerves and part of the fourth. It is 
triangular in form, its base corresponding with the exit of the 
nerves through the anterior sacral foramina, its apex with the 
great sacroseiatie foramen. The sacral foramina are situated 
laterally at the end of tramsverse ridges seen between the 
separate pieces of the sacrum. 

The posterior primary divisions of the lumbar and sacral 
nerves are distributed over the integument of the gluteal 
region. The branches of the sacral plexus supply the gluteal 
museles, the pyriformis, obturator internus and quadratus 
femoris. Their function is to rotate the thigh outward; the 
gluteus maximus extends the hip-joint, the ghuetus medius and 
minimus are abduetors also, move the thigh forward and rotate 
it inward and backward. All these movements were somewhat 
reduced in my patient. Whether the weakness of the muscles 
was the direct cause of the slight impotence of the limb, or 
else the pain interfered with motion, was difficult to deter- 
mine. As to the cutaneous branches of the sacral plexus, only 
some of them were involved. The small sciatic was only partly 
affected, as the long pudendal nerve was intact. The sensi- 
bility of the perineum and of the labia majora was normal. 
The anesthesia of the limb corresponds to the first and second 
sacral nerve roots. The hypesthesia corresponds to lumbar 
nerve roots. 

A careful analysis of the sensory distribution shows that the 
following nerve roots are affected: First, second, third and 
fourth lumbar and second sacral. 

Operation.—In view of the findings in the bony tissue, which 
were sufficient to aceount for the symptoms referable to sev- 
eral nerve roots, operative procedures were indicated. Dr. E. 
G. Montgomery, who performed the operation, has kindly sup- 
plied me with the following report: “Through an excision 
extending across the lower end of the sacrum and coccyx from 
the left to the right side, the coccyx was exposed and removed, 
then the tissues pushed off from the inner surface of the 
sacrum and with the rongeur the lower portion of the bone was 
removed, when we opened into a pulpy mass which consisted 
largely of disintegrated bone. ‘This was beneath and did not 

involve the periosteum covering the anterior surface of the 
“sacrum, This tissue was worked away with a rongeur and 
curette until about one and one-half to two inches of the lower 
and middle portion of the sacrum was removed. The cavity 
was then packed with iodoform gauze and the greater portion 
of the external wound closed.” 

Tissue Examination.—The removed tissue was sent to the 
patient’s former physician in Brooklyn and Dr. A. S. Wolf of 
the laboratory of pathology, bacteriology and chemistry sent 
us the following report: ‘The tissue is composed principally 
of glandular tissue lined with columnar epithelium. The acini 
are well enclosed by a connective tissue reticulum with the 
tendency of breaking down or extension. Epithelial cells and 
connective tissue cells show no infiltration and no degener- 
ation. The specimen throughout gives no tubereular picture. 
The specimen appears to be cylindrical epithelioma originating 
from misplaced embryonic tissue.” : 

Subsequent History.—The operation was followed by gradual 
improvement in the general condition and considerable relief 
from pain. The healing of the wound was very slow, but the 
pain became progressively less. At the end of a month there 
was very little complaint of pain. The former tender spots 
along the seiatic nerve beeame less sensitive. The patient was 
then taken back to her home in Brooklyn and placed in eharge 
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of her family physician. His first reports were excellent. The 
patient was practically free from pain and she gained in 
weight. Unfortunately the improvement was only temporary. 
Gradually the pain returned and even with greater severity in 
the region of sacroiliac artieulation. Large doses of morphia 
had to be used. The patient finally died in a state of complete 
exhaustion. No autopsy was obtained. 

Case 2.—Mrs. H. S., aged 35, has been suffering for eighteen 
months from pain in the areas of distribution of both sciatic 
nerves and in the saeral region. 

Examination.—A careful examination revealed some symp- 
toms of double seiatica, viz., pain in walking, pain on exten- 
sion of both legs, tender spots between the ischium and thie 
trochanter and in the middle of the calf muscles. She also had 
spontaneous pain along the posterior aspects of the legs, more 
on the right than on the left side, but the pain in the sacrum 
was of unusual severity. Both gluteal regions were highly 
hyperesthetic and the patient had difficulty in walking. The 
knee-jerks and the Achilles tendon reflex were markedly exag- 
gerated. There was no other abnormal reflex. The sphincters 
were intact. The muscles of the lower limbs were much wasted 
and flabby, but there was also a general wasting of the mus- 
culature of the entire body. 

Diagnosis —With a singular similarity the objective sensory 
disturbances were those of the first case, excepting a somewhat 
larger band of anesthesia extending more anteriorly than pos- 
teriorly and more in the right limb than in the left. The 
hypesthesia covered the remainder of both limbs except the 
gluteal regions, which, as said above, were hyperesthetic. Thre 
difference between the two cases was only in the extent of the 
involvement. In the first case the affection was unilateral, in 
the second bilateral. Here again the symptoms pointed to 
some irritative process going on not in the trunk of the sciatic 
nerve, but above in the lumbar and sacral roots. To avoid 
repetition one can refer to the history of the first case as to 
the details of individual nerves involved. The character of the 
pain in the sacral region was identical with that of our first 
patient. 

Operation.—The patient was considered for eighteen months 
a sufferer from sciatiea and treated exclusively with internal 
medications. A pelvic examination made by Dr. J. M. Fisher 
excluded any pressure from that souree. I then made the 
diagnosis of a disease of the sacrum and perhaps of lumbar 
vertebre with secondary involvement of lumbar and sacral 
roots probably through irritation. I then learned that the 
patient had several years ago one breast removed for some 
malignant growth. Her general appearance was cachectic and 
therefore suggested a malignancy of the bony tissue of the 
sacrum. As in the first case, I advised an operation, which 
was performed by Dr. Fisher. 

Tissue Examination.—The specimen removed by him was 
examined in the pathologic laboratory of the Jefferson Hos- 
pital, and the report is as follows: ‘The triangular piece of 
tissue measures each side 4 em. and the base 3 em. The tissue 
is hard and bone-like and on the outer aspect is a small 
amount of bright red soft tissue. The periosteum is intact. At 
the base the bone is somewhat lacerated. The medullary por- 
tion contains a small amount of rather firm, dark red tissue. 
The soft tissue is made up of rather loosely woven fibrosa 
which is wavy, intensely stained and contains numerous cells, 
some spindle-shaped, others round. They stain fairly well. At 
some points the sections are cellular, the elements being large 
and ovoidal. The nuclei are ovoidal, vesicular, and contain 
very little chromatin. The protoplasm is rather abundant, 
granular and transparent. Throughout the sections are smatl 
areas containing large cells which are ovoidal, vary from 15 
to 25 microns in diameter, and contain more than one nucleus. 
The protoplasm is rather dense and hyalin. In some parts of 
the section is a basie staining substance containing granular 
bodies. The bone presents similar changes. Diagnosis: Giant- 
cell sarcoma.” 

Subsequent History.—The operation brought some relief 
from pain. Patient began to recuperate and progressed fairly 
well, when a recurrence of pain took place. This time the pai» 
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was concentrated in the sacral region and from there gradually 
ascended along the spine. Her sufferings became intense. The 
general cachectic condition became more and more pronounced. 
At the end of two months the patient expired. No autopsy 
was obtained. 

IMPORTANT FEATURES 


The two cases present very important features. 

1. From an etiologic standpoint the involvement of 
the sacrum was the direct cause of the sciatic symptom 
group. 

2. The predominance at first of the sciatic pain over 
the sacral pain, but later the reversed condition. 

3. The error to which the latter circumstance led, 
viz.: the affection was considered for an ordinary case 
of sciatica and therefore the sacral pain was overlooked 
and consequently operation delayed with disastrous 
results. 

4. Not one of the cases presents a complete picture of 
the classical sciatica. While spontaneous pain was pres- 
ent along the limb, some of the tender spots could he 
brought out and overextension of the leg caused great 
discomfort ; nevertheless, the anesthesia, the hypesthesia 
in the limb, and in the gluteal region all pointed to a 
Jesion above the sciatic nerve. An exact study of the 
sensory disturbance led to the localization of the affec- 
tion in the nerve roots of the spinal cord. The latter, 
in its turn, directed attention to the cause of the root 
irritation and a material factor was discovered in the 
vertebrae. We had, therefore, to deal with a root condi- 
tion simulating sciatica, viz.: a radicular sciatica. 

5. The two cases are instructive from this standpoint, 
that they show the necessity of making thorough and 
very careful investigations of patients who come under 
observation even with the most common pathologic con- 
ditions, 


In connection with the latter remark I wish to men- 


tion another case seen in consultation with Dr. Wayland 
in Crozet, Va. 

A middle-aged woman suffered severe pains in the legs, par- 
ticularly in the areas of distribution of the sciatic nerves. 
Prior to Dr. Wayland’s treatment she was considered to be a 
sufferer from double sciatica. Accordingly, the two nerves 
were stretched and other surgical manipulations performed on 
the nerves. When Dr. Wayland first saw her, he suspected 
more damage than only in the sciatic nerves. When I saw the 
patient, she presented all the symptoms of a spinal cord tumor, 
viz., very severe pain in the mid-thoracie region, radiating 
around the waist, total paralysis with loss of all the reflexes, 
total loss of sensations below the waist line, incontinence of 
the bladder and rectum. ‘The outlook was most grave, as the 
disease had been of two years’ standing. The patient died in 
two months. 


CONCLUSIONS 


The three cases related belong to the domain of sur- 
gery. No doubt, when taken in the proper time, surgery 
probably could have prolonged life. 

The conclusion that forces itself on us is the fact that 
sciatica which is persistent and which is accompanied 
also by pain in regions other than the great ischio- 
sacral notch, is to be looked on with suspicion, especially 
when the pain is spontaneous and not exclusively on 
motion. Such cases should be carefully analyzed, not 
only as to the objective sensory and motor disturbances, 
but also as to the condition of the pelvic organs and the 
bony structure with which the nerve 10ots are in close 
touch, 
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The role of fat in the human organism may be consid- 
ered as material, esthetic, and psychic. The first may be 
physiologic, pathologic, or economic in its aspect; the 
second may mark the difference between the rounded 
anatomic contour, displaying at its best the human form 
divine, the beauteous Venus, the plump Cupid, and the 
haggard ugliness shown in emaciation, or in the stage of 
the “shrunk shank” and “the lean and slippered panta- 
loon.” 

The psychic manifests its influence over the tempera- 
ment and disposition from earliest infancy throughout 
life, and I shall endeavor to prove that in this particular 
the réle of fat has not received sufficient consideration. 

Protein, that prolific source of animal energy and 
vigor, needs no advocate to plead its rights, for by its 
very nature the protein content will always command a 
liberal share of attention. Fat, however, is often unap- 
preciated, often misunderstood, and more often unjustly 
blamed for sins or delinquencies of other food produets, 
so that a general survey of this subject, possibly more 
discursive than scientific, commended itself to me as 
being of probable interest. 

From 15 to 20 per cent. of each healthy body is com- 
posed of fat, though only about one-fourth of an ounce 
is contained in the blood. The amount of fat within 
normal limits varies widely, often being influenced by 
heredity, age and personal habit more than the quantity 
of food taken. Where there is a tendency to take on fat, 
it readily accumulates under either a slight increase of 
the daily diet or a decrease of regular exercise. The 
storage of fat is also favored by sleep, as it has been 
shown during periods of somnolent inactivity fatty 
deposits most readily find snug and convenient resting 

laces, 

The chief sources of fat are the starches and sugars, 
though certain fats are directly utilized. Emulsified 
fat is split to a considerable extent by the stomach steap- 
sin, an enzyme which acts efficiently only when concen- 
trated. It might be well to mention that pepsin has not 
been shown to possess any fat-splitting action. 

As the fat is carried past the pyloric outlet, it is imme- 
diately acted on by the pancreatic juice, and, until 
recently, it was generally assumed that it was partly 
broken down by the pancreatic secretion into fatty acids 
and glycerin; that the former united with the alkalies of 
the intestines to form soaps, and that the soaps brought 
about an emulsification of the fat. On account of its 
alkalies, bile was said to play an important part. Unlike 
other nutritive substances, fat would then pass from the 
intestinal canal into the mucous membrane, not in solu- 
tion, but as an emulsion. The weight of present opinion, 
however, would lead us to believe that fats are com- 
pletely decomposed in the intestine, and that the fatty 
acids formed are absorbed either as soaps or in a solu- 
tion brought about by the bile. ' 

As a source of energy for the development of heat, fat 
may be described as quickly available, but not so lasting. 
Experiments of both Rubner and Atwater have demou- 
strated that food-stuffs generate the same quantity of 
heat when burned within the body as when burned out- 
side the body, and that, while one gram oi protein or one 
gram of carbohydrate will each generate approximately 
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four calories, one gram of fat is good for over nine 
calories. The conclusion, therefore, is obvious that by 
its concentrated fuel power fat preserves other tissues, 
especially the albuminous, from destruction by oxidation 
and is valuable as a reserve force, instantly available 
when any vital emergency requiring it arises. 

Another material function of fat is that of “protein 
sparer,” for, though its tissue-building properties are 
limited and incidental, by its presence the protein is per- 
mitted better to perform its manifold tasks. We might 
with propriety, in this connection, liken fat to the house- 
wife, who, though not apparently earning anything, by 
her care and industry conserves the fruits of her hus- 
band’s labor, enabling him not only to support the 
domestic establishment, but also to lay aside a surplus. 
Should an emergency arise whereby the head of the 
house becomes incapacitated, this housewife could at 
once become an active earning factor, augmenting the 
depleted income and possibly averting economic disaster. 

As a storage of energy ready to be drawn on as needed 
fat is of great importance. In starvation about 90 per 
cent. of the body fat is consumed before death, so we can 
easily see how a generous physiologic supply laid up for 
a time of stress will aid in a battle against wasting dis- 
ease or defective assimilation. Fat also, though gen- 
erally burned rapidly, is used very slowly ‘when there is 
little muscular activity, as shown by animals in hiberna- 
tion. 

The last material use of fat is to serve as a covering 
and protection to the body against both injury and cold; 
in other words, to cushion the frame. Fat babies can 
bear without hurt falls that would seriously injure thin 
ones; fat people can stand with impunity many hard 
knocks that would completely demoralize attenuated 
individuals, while a good blanket of subcutaneous adi- 
pose tissue will answer every purpose that could be 
expected of woolen underwear or heavy clothing. 

From an esthetic standpoint, the physiologic and 
orderly distribution of fat in the connective tissue marks 
the contrast between physical beauty and gaunt ugliness. 
Painters, novelists and dramatists have been quick to 
note the difference, and in their delineations of physical 
charm emaciation never finds a place. On the contrary, 
the villain as most often described is a cadaverous-looking 
wretch, with peaked nose, lantern jaw and skinny limbs. 
Should fat be present by any chance, it is pictured in 
pathologie and disgusting quantities. In fact. histery, 
literature and art are full of examples demonstrating 
that in the entire animal kingdom there: can be no 
comeliness in the absence of fat. 

That fat will accumulate in unused portions of the 
body while it disappears in regions of local activity has 
been utilized by directors of physical culture as well as 
“beauty doctors” the world over. Various forms of exer- 
cise, both systematic and scientific, have been devised, 
besides numerous appliances, all aiming to increase or 
decrease fatty deposits in different parts of the human 
anatomy. By exercise alone some forms of obesity may 
be corrected, while abdomens of aldermanie proportions 
can readily be abated. There are also ingenious methods 
by which tog prominent ang} 
lows, may be cushioned or filled with fat, so that to the 
earnest seeker of physical attractiveness, in the absence 
of serious wasting disease, there is nearly always “balm 
in Gilead.” 

In considering the psychic réle of fat, we should, spe- 
cially bear in mind its reserve functi n in relation to 
active vital processes. In the proper conduct of the 
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human mechanism there is just the right amount of 
labor for each organ to perform, but generous Nature 
allows sufficient latitude within physiologic limits to 
meet ordinary emergencies. Extraordinary conditions 
unless fortified against may result disastrously, and a 
liberal deposition of fat is one of Nature’s wise precau- 
tions. 

It has been commonly known from the earliest 
antiquity that fat people are more contented, more opti- 
mistic, than lean ones and that their viewpoint of life 
in general is largely governed by this prosaic attribute. 
Now I might compare the supply of fat to the ample 
bank account of a busy and provident man. That he 
possesses this surplus does not prevent him from dili- 
gently following his usual avocation, but the knowledge 
of its presence and that it can be instantly obtained 
lends a mental satisfaction that would be absent were he 
living right up to his daily income. 

I believe, therefore, that my reasoning is correct when 
I assert that a physiologic reserve of fat by its very 
presence exerts a quieting and reassuring influence on 
the vital forces most concerned in constructive metabol- 
ism; and, if I may apply a scriptural quotation, this 
reserve, in language intelligible to those forces, says: 
“Thou hast much goods laid up for many years; take 
thine ease, eat, drink and be merry.” 

On the other hand, when the department of construc- 
tive housekeeping in the body is furnished barely enough 
to ward off retrograde metamorphosis; when obscure 
nooks and recesses have to be frequently ransacked for 
their scanty stores of fat in order to keep up normal 
oxidation; when nutrition is at par only a part of the 
time, while the protein content has to work overtime in 
order to manufacture sufficient energy and heat, then is 
felt the vibrations of a tiny voice of unrest and bodily 
discontent, which discontent and unrest sooner or later 
react on the disposition, developing into that, pessimism 
and temperamental dissatisfaction so often present in 
lean people. 

The limits of this paper will not permit a discussion of 
the dietetics of fat, a comparison of its vegetable and ani- 
mal forms, or its adaptability to different conditions, as 
age, occupation or environment. Let this be considered 
rather a physiologic appreciation of that food element, 
which, lacking the strenuous qualities of protein, the 
versatility of the carbohydrates, or the leavening func- 
tions of the inorganic salts, fulfills a manifold mission 
of its own, lending to the body warmth and security, to 
the mind peace and good cheer. 

409 Candler Building. 


The Public and the Medical Profession.—The public is a self- 
constituted critic, prejudiced against the profession and clam- 
oring for demonstrated achievement, but it is also like 
a great child needing to be led into the way of cleanliness, 
godliness and health. With the spirit of to-day the public is 
ready for education, and we owe it to ourselves to go more 
than half way in the effort to instruct it. When that day 
comes in Utopia, when the state will care for all its sick, edu- 
cate, train and keep its staff of physicians, lay restrictions of 
community obligation to health on all citizens, previde for the 
prevention of disease by instruction in schools and in the com- 
munities of peoples, as well as the means to safeguard the 
individual, then our labors will have ceased, but until such a 
dream is realized, we must continue to knock at the door of 
the Empire of Hygeia, begging the spiritual and economic aid 
of all to further our cause, always humanitarian im its pur- 

and conservative in its results.—Isadore Dyer, in South- 
ern Medical Journal. 
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VACCINATION AND ITS RELATION TO 
ANIMAL EXPERIMENTATION * 

JAY FRANK SCHAMBERG, M.D. 
PHILADELPHIA 
(Concluded from page 951) 

THE RESULTS OF VACCINATION REQUIREMENTS IN 

VARIOUS COUNTRIES 
The Imperial Board of Health of the German Empire 
gives the frequency of smallpox in various European 
countries between 1893 and 1897, inclusive, a period of 
five years. 


TABLE 11.—THE FREQUENCY OF SMALLPOX IN EUROPEAN 
STATES BETWEEN 1893-1897 INCLUSIVE (FIVE YEARS) 


Avera 
Year M 
Mortality Actual 
in Every Number 
Million Smallpox 
Country. Population. Population. Deaths. Year. 
Germany 52,04 1.1 287 5 
4,894,790 2.1 41 4 
2,045,900 0. 5 4 
England and Wales..... 30,389,524 20.2 3,066 5 
Scotlamd .............. 4,155,836 12.3 256 5 
4,580,555 9.9 226 5 
Switzerland ............ 3,032,901 5.1 78 5 
Netherlands ........... 4,797,249 38.7 929 5 
eee 6,419,498 99.9 3,208 5 
Freneh States ......... 8,253,079 90.2 3,722 5 
Russian Empire, including 
Asia 118,950, 463.2 275,502 
23,¢ 99.1 11,799 5 
taly 31,007 422 72.7 11,278 5 
10,596,649 563. 23,881 4 


The countries which during this period have the most 
stringent vaccination laws suffer the least smallpox, 
namely, Germany, Denmark, Sweden and Norway. 

In well-vaccinated Germany, but one person a year in 
every million of population died of smallpox. 

In England and Wales, where vaccination is generally 
but not universally practiced, 20 persons per million 
died of smallpox each year. 

Thorough vaccination has practically banished small- 
pox from the huge German army. Kiibler™ says: 

On only two occasions since the year 1874 (in 1884-85 and 
in 1889) has a death from smallpox occurred in the Prussian 
Army, and the first of these was in the person of a reservist 
who seven years before had been twice unsuccessfully vac- 
cinated. 

VACCINATION IN THE PHILIPPINE ISLANDS 


Of particular interest is the recent achievement-of the 
United States sanitary authorities in stamping out small- 
pox in the Philippine Islands. In 1905 and 1906 the 
enormous number of 3,094,635 vaccinations were per- 
formed. Dr. Victor G. Heiser, Director of Health of 
the Islands, in the Report of the Bureau of Health 
(June 30, 1907), states: 

In the provinces of Cavite, Batangas, Cebu, Bataan, La 
Union, Rizal and La Laguna, where heretofore there have been 
more than 6,000 deaths annually from smallpox, it is satisfac- 
tory to report, since the completion of vaccination in the afore- 
said provinces more than a year ago, not a single death from 
smal}pox has been reported. 


IMMUNITY OF VACCINATED PHYSICIANS, NURSES AND 
ATTENDANTS IN SMALLPOX HOSPITALS 


If it can be demonstrated that physicians, nurses and 
attendants in smallpox hospitals can be perfectly pro- 


* This article is here considerably abbreviated. The complete 
article is one of a series of pamphlets issued by the Council on 
Defense of Medical Research of the American Medical Association 
for cireulation among the public. Twelve of these pamphlets are 
now ready, taking up the relations of animal experimentation to 
ethies, diagnosis, cancer, vaccination, the live stock industry, tuber- 
culosis, ty . dysentery, rabies, surgery, interna! secretions, 
protozean tropical diseases, ete. 

12. Kiibler : Geschichte der Pocken und der Impfuny, 1901, p. 383. 
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tracted the disease, all of them recovering. 
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tected by vaccination, then this must be regarded as a 
crucial test of its protective influence; for if these per- 
sons, living in the same atmosphere with scores or hun- 
dreds of smallpox patients, breathing their very exhala- 
tions, are enabled to escape the infection, it certainly 
should be possible for others much less exposed to ac- 
quire similar immunity. 

Experience shows that physicians, nurses and attend- 
ants, if recently successfully vaccinated or revaccinated, 
may live in smallpox hospitals in perfect safety. Dr. 
Marson, physician to the Smallpox Hospital of London 
for many years, giving evidence in 1871, stated that 
during the preceding thirty-five years no nurse or serv- 
ant at the hospital had been attacked with smallpox. Dr. 
Marson took the precaution of revaccimating all attend- 
ants before permitting them to go on duty. Dr. Collie, 
whose experience is also large, says: “During the epi- 
demie of 1871, out of one hundred smallpox attendants 
at Homerton (England) all but two were revaccinated, 
and these two took smallpox.” Dr. T. F. Ricketts, 
medica! superintendent of the smallpox hospital ships 
on the Thames, states that out of 1,201 persons in at- 
tendance on board the smallpox ships, only six con- 
None of 
these six persons had been successfully revaccinated be- 
fore going on duty. According to Dr. Hill, of Birming- 
ham (England), during the epidemic of 1893, over one 
hundred persons were employed at the City Smallpox 
Hospital, all of whom had been recently revaccinated ; 
not one of them contracted smallpox. 

Dr. William M. Welch, of Philadelphia, states that in 
the Municipal Hospital of Philadelphia during a period 
of thirty-four years, in which time almost 10,000 cases 
of smallpox were treated, there was no instance of a 
physicizn, nurse or attendant who had been successfully 
vaccinated or revaccinated prior to going on duty con- 
tracting the disease. 


PHYSICIANS AND NURSES NOT PROTECTED AGAINST OTHER 
CONTAGIOUS DISEASES 


Physicians and nurses do not exhibit immunity towar< 
other contagious diseases as they do with to 
smallpox. Aceording to Ernest Hart, in 1893, of 2,484 
persons employed in the Metropolitan Fever Hospital of 
London, 130 became infected and 2 died. Four assistant 
medical officers, 10 nurses, 43 assistant nurses, and 16 
maid servants were attacked by scarlet fever. Two 
assistant medical officers, 6 nurses, and 15 assistant 
nurses contracted diphtheria. 

While the deaths from smailpox of physicians (who 
constitute a class particularly well vaccinated) are but 
13 per million, in England, the deaths of the general 
population are 73 per million. In searlet fever, on the 
other hand, against which physicians have no special 
protection, the figures are reversed: 59 medical men per 
million die of scarlet fever, as against 16 per million of 
the general population. 


ALLEGED DANGERS OF VACCINATION 


Every human act is accompanied by some measure of 
danger. When one rides in an elevator, in a railroad 
car, or even promenades on the sidewalk, he takes a cer- 
tain definite risk which can be mathematically calculated. 
While in the aggregate the number of accidents and 
deaths from each of these causes may be considerable, 
yet the individual risk is so small that it may be disre- 
garded. It is the same with reference to vaccination. 

Inasmuch as vaccination necessitates the production of 
an abrasion or wound, it is naturally lable to infections 
to which wounds from other causes are subject. Such a 
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trivial accident as a pin-scratch or razor-cut has been 
known to lead to fatal termination. Most of the infec- 
tions after vaccination occur in persons in whom regard 
for cleanliness is slight and in whom the subsequent care 
of the vaccination site is neglected. 

If there is any class of men in the community who 
should be familiar with the accidents and complications 
of vaccination, it should certainly be the physicians. 
With this knowledge in their possession, medical men 
regard vaccination as so safe a procedure that they al- 
most universally employ this measure on themselves, 
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BRESLAU.——-SMALLPON PER 100,000 oF POPULATION. 


CHARTS 5 AND 6 (BReSLAU AND VIENNA).—-Comparison of mortality from smallpox per 100,000 of population. 
pulsory vaccination before 1874; since then compulsory vaccination and revaccination. 


VACCINATION—SCH AMBERG 
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MARCH 


A. 
26, 1910 
Practically al] of the accidents of vaccination are pre- 
ventable by the selection of the proper virus and care of 
the arm during and after vaccination. The United 
States Public Health and Marine-Hospital Service has 
supervision over the products of al] vaccine establish- 
ments doing an interstate business and has the power to 
revoke the license of a firm placing impure virus on the 
market. 
The dangers of vaccination have been enormously ex- 
aggerated by the opponents of this measure. In the 
Philippine Islands within the past few years there have 
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VIENNA. SMALLPOX Morranity Per 109,000 or PoruLatIoN. 


In Brestau no com- 
In Vienna no compulsory vacinnation, but since 


1891 the administrative government authorities have used their best efforts in furthering vaccination. 


their wives, and their children. Indeed, physicians and 
their families constitute the best vaccinated class in the 
community. As has been said, English statistics show 
that only 13 medical men per million die of smallpox, 
against 73 per million of the general population, and the 
contrast is all the more striking in view of the fact that 
physicians are more exposed to smallpox than the aver- 
age citizen, 


been performed by the United States sanitary authori- 
ties 3.515,000 vaccinations without a single death or any 
serious postvaccinal infection.1° When we consider the 
thousands on thousands of vaccinations performed, 
even on the unclean and under unfavorable circum- 
stances, and note how rare it is for any serious complica- 


16. Strong; R. P.: Combating Tropical Diseases in the Philippines 
by Scientific Methods, Tim A. M, A., Feb, 15, 1009, lil, 524. 
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tion to develop, we are justified in concluding that the 
risk attending vaccination in any individual case is 
practically a negligible quantity. The danger connected 
with vaccination is infinitesimal compared with the peril 
of remaining unvaccinated. 


ANIMAL RESEARCH IN ITS RELATION TO VACCINA- 
TION AND SMALLPOX 

The tradition concerning the protective influence of 
cowpox against smallpox appears to have been known to 
dairymen in England and Germany long before the days 
of Edward Jenner. Dairy servants whose hands were 
accidentally infected with cowpox while milking cows 
were alleged to be immune against the ever-present and 
fatal smallpox. 

After assiduous investigation extending over many 
years, Jenner became convinced that there was truth in 
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MvUuNICH.—SMALLPOX MORTALITY PER 100,000 POPULATION. 
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usually through the mediation of the milker. An unde- 
signed series of animal experiments was thus uncon- 
seiously carried out. 

Jenner concerned himself also with some experimental 
research on cows in order to determine the stage at 
which the fluid from the equine affection was most 
likely to produce cowpox. In a footnote in his first 
publication in 1798 he says: 

This [pus] I have often inserted into scratches made with a 
lancet on the sound nipples of cows, and have seen no other 
effects than simple inflammation. 

The results of these experiments may have influenced 
the precept which, in his “golden rule of vaccination,” 
Jenner later expressed, “never to take the virus from a 
vaccine pustule for the purpese of inoculation after the 
efflorescence is formed around it.” 
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of population. In Munich 


CHA pari O00 
before 1874, vaccination once for all; since then compulsory vaccination and revaccination. In St. ’etersburg no compulsory vaccination. 


this strange belief. He carefully studied ecowpox in the 
bovine and in the human species, and finally, after de- 
voting mueh time and thought to the subject, moculate: 
material from the hand of a dairymaid on the arm of a 
young boy with complete success. 

It remained for Jenner to crystallize the half-for- 
gotten cowpox tradition into a scientific hypothesis, and 
then by painstaking study and experiment to prove its 


truth to the world. 

While Jenner’s experimentation consisted largely in 
inoculating or rather vaecinating from one human sub- 
ject to another, the material employed was primarily 
derived from the cow, which was, in its turn, accident- 
ally inoculated from another cow or from the horse, 


EXPERIMENTS BEARING ON THE RELATION OF VACCIN t- 
TION TO SMALLPOX 


With the best qualified and most persistent opponents 
of vaccination, such as Prof. E. M. Crookshank’and Dr. 
Charles Creighton, the alleged lack of relationship be- 
tween cowpox or vaccinia and smallpox constituted a 
vital argument in support of their WYews. It. was main- 
tained that, vaccinia and variola being two unrelatea 
affections, the inoculation of the virus of the one could 
not possibly protect against the other. Had the basic 
premise been proved to be true, the conclusion would 
have had much scientific, though theoretical, weight. 
The force of this argument, however, has been annihi- 
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lated within recent decades by the proof that a most 
intimate relationship exists between vaccinia and small- 
pex. Indeed, it has been demonstrated that the in- 
tensely contagious virus of smallpox can be transformed 
into the benign vaccine virus, the latter having the 
property of protecting against smallpox when inocu- 
lated into the human subject. Moreover, the affection 
produced by the vaccine virus, unlike that produced in 
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D)RESDEN.-—SMALLPOX MorTALITy PER 100,000 oF POPULATION. 


CHARTS 9 AND 10 (DkeSDEN AND PRAGUE).—Comparison of moria 
pulsory vaccination before 1874; since then compulsory vaccination and revaccination. 


the last century by inoculation of smallpox virus, results 
in a disorder which is non-contagious. This proof of 
the relation between vaccinia and smallpox has been 
brought about through animal experimentation carried 
on through many years by scientific men in France, 
Switzerland, Germany and Great Britain. 


VACCINATION-—SCHAMBERG 


Jour. A. M. A. 
MARCH 26, 1916 


It has taken almost a century of experimentation to 
prove the truth of the statement made by Jenner in his 
first publication, that smallpox and cowpox were modifi- 
cations of the same disease. What a tribute to the in- 
tuitive discernment of this great man! 

THE VALUE OF THE ABOVE EXPERIMENTS 


The demonstration of the proof that. vaccine virus 
may be developed from smallpox virus is of the greatest 
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PRAGUE.—SMALLPOX MORTALITY PER 100,000 oF POPULATION, 


lity from smallpox per 100,000 of population, In Dresden no com- 
In Prague no compulsory vaccination. 


importance to mankind. Cases of spontaneous cowpox, 
from which most strains of vaccine lymph were origin- 
ally derived, are excessively rare. In Wiirttemberg, in 
1825, a reward was offered for the discovery of cases of 
spontaneous cowpox. There is a reassuring sense of 
security, therefore, in the knowledge that in a case of the 
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loss or attenuation of existing strains of lymph a fresh 
source may be obtained by variolation of calves. It has 
long been known that vaccine lymph may degenerate by 
too prolonged transmission through the human species. 
In years gone by the cry was often heard, “Back to the 
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Again, in the event of a vaccine famine such as oc- 
curred in 1871-72, or in an extensive epidemic of small- 
pox in some inaccessible country where vaccine material 
could not be secured, the ability to convert the smallpox 
virus into vaccine virus by inoculation of calves would 


cow.” offer the means of suppressing the epidemic, 
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PRUSSIA.—SMALLPOX MORTALITY 100,000 Op PoPULsTION. 


CuARTS 11 AND 12 (Prussia AND AUSTRIA).—Comparison of mortality from smallpox during the years 1816-1902. 


was very little difference 


in the number of deaths from the disease in the two countries as long as 


MorTALITY Per 100,000 oF POPULATION. 


There 
compulsory vaccination had 


net been introduced; since the enactment of the German vaccination law in l’russia, however, the mortality there has sunk to a 
previously unknown figure, whereas it has remained stationary and at the same high rate in Austria for many years. Up to 1889 
the mortality from smallpox in the latter country was om em average greater than it was before the epidemic in 1872, and it is enly 
since 1890 that favorable conditions have again prevailed, although the losses from smallpox have remained greater during recent years 
than in Prussia. 
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ADVANTAGES OF BOVINE VIRUS OVER HUMANIZED VIRUS 


1. About a quarter of a century ago it was the com- 
mon practice to employ for vaccination the fluid or the 
dried crust from the vaccine lesion on a child’s arm. 
While such vaccinations gave satisfactory results as re- 
gards protection against smallpox, they were attended 
with certain disadvantages which are obviated by the 
use of bovine lymph. ‘The use of calf-propagated virus 
precludes the possibility of transmitting by vaccination 
diseases peculiar to the human species. One of the most 
weighty reasons that led to the adoption of animal vac- 
cination and to its preference over arm-to-arm transmis- 
sion was the recognition of the possibility of inducing 
syphilis by vaccine inoculation. To be sure, such acci- 
dents were so rare that thousands on thousands of physi- 
cians vaccinating throughout a lifetime failed to en- 
counter any such unfortunate experience. Nevertheless, 
no matter how uncommon such a catastrophe might be, 
the remotest liability of such an occurrence constitutes a 
serious argument against the use of humanized virus. 
The opponents of vaccination bitterly attacked the pro- 
cedure on the grounds just mentioned. The bovine spe- 
cies being totally insusceptible to syphilis, the use of 
lymph of calf origin is entirely devoid of the danger of 
transmitting syphilis. The weightiest argument of 
those who have antagonized vaccination is, therefore, 
nullified. Erysipelas appears to be a much rarer com- 
plication since the general employment of animal virus. 

2. The virus of calves offers an almost inexhaustible 
supply of lymph, inasmuch as a much greater yield can 
be obtained from the calf than from the human subject, 
and, furthermore, the number of calves used can be mul- 
tiplied according to existing needs. During extensive 
epidemics of smallpox when humanized virus was em- 
ployed, the community was often placed in a most em- 
harrassing and dangerous predicament owing to an in- 
sufficient supply of vaccine lymph. During the great 
pandemic of smallpox that spread over the entire globe 
in the early seventies a veritable vaccine famine existed 
in many countries. Al] kinds of sources were drawn on 
for virus, and much worthless lymph derived from spuri- 
ous and irregular vaccinations was employed, with en- 
tirely unsatisfactory results. 

3. Animal lymph appears to give a much larger per- 
centage of successful revaccinations than long-human- 
ized virus. Dr. Henry A. Martin says: 

The number of those who in revaccination with old, long- 
humanized virus (not that of early human removes) experience 
vaccinal effect may be stated at the outside at 35 per cent. ‘The 
number of those revaccinated with equal care and repetition 
with animal virus and virus of very early human removes, | 
allirm to be a fraction over 80 per cent.—a difference of 45 per 
cent.; and this 45 per cent. I firmly believe to represent ap- 
proximately the number of those insensible to the enfeebled in- 
fluence of long-humanized virus, but sensible to the intense 
contagion of variola just in the same degree as sensible to the 
intense power of bovine virus and that of the early human 
removes from it. 

4. Vaccination with bovine lymph produces a vesicle 
which approaches more nearly the Jennerian prototype, 
and reaches, therefore, a greater degree of perfection 
than that produced by long-humanized virus, 

The cowpox accidentally produced on the hands of 
dairvmaids was believed by Jenner to confer lasting 
protection against smallpox. The bovine species ap- 
pears to be the natural soil of the prophylactic pock, 
and the view has been maintained by many that calf 
virus or virus derived from an early human remove 
creates a more complete and permanent immunity. 


VACCINATION—SCHAMBERG 


Jour. A. M. A. 
Marcu 26, 1910 


It has been alleged by the opponents of vaccination 
that tuberculosis has been and is transmitted by the use 
of calf virus. The precautions which are adopted in 
the propagation of vaccine virus make such an accident 
almost an impossibility. Even were this not the case, 
it is very doubtful whether an inoculation of virus con- 
taminated with the tubercle bacillus would produce 
more than a local skin lesion which could be readily 
cured, ‘The precautionary measures employed are,. as 
has been said, an all-sufficient safeguard. The virus is 
obtained from very young calves, and it is pretty well 
established that calves are but rarely the subjects of 
tuberculosis. It is stated by Fiirst,’® on the authority 
of Pfeiffer, that but one case of tuberculosis was found 
among 34,400 calves under four months of age. ‘The 
statistics of the abattoirs of Augsburg and Munich 
corroborate the above figures; only one tuberculous calf 
was discovered at Augsburg among 22,230 slaughtered, 
and the percentage was much smaller at Munich. 

Furthermore, in all well-regulated establishments for 
the propagation of vaccine virus, the calves are sub- 
jected for a number of days prior to vaccination to the 
tuberculin test; in the event that tuberculosis is shown 
to exist in the animal, it is, of course, not employed 
for vaccination, All calves used for vaccination are 
autopsied and carefully examined before the virus ob- 
tained from them is placed on the market. Finally, 
even though it were possible, despite these precautions 
for the tubercle bacillus to contaminate the lymph, it 
would perish if the virus were glycerinated. Nearly all 
of the vaccine lymph now employed is subjected to the 
process of glycerination. Copeman,?° speaking of 
glycerinated lymph, says: 

The tubercle bacillus is effectively destroyed even when large 
quantities of virulent cultures have been purposely added to 
the lymph. 


EXPERIMENTAL RESEARCHES ON MONKEYS 


A number of observers, including Zuelzer, Copeman, 
De Haan, Roger and Weil, Park, Ewing, and Council- 
man, McGrath and Brinckerhoff, have shown that it is 
possible to inoculate certain species of monkeys with 
smallpox, producing in them a mild affection similar 
to inoculated smallpox formerly induced for protective 
purposes in man. This inoculation protects the monkey 
against subsequent successful inoculation and likewise 
against vaccination. Monkeys are only slightly, if at 
all, susceptible to smallpox contracted in a natural way 
through the air. Professor Gouncilman, of Harwrd 
University, and his associates allege that they have dis- 
covered the parasite which causes smallpox, the same 
organism somewhat modified being held to be present in 
the vaccine lesion. If this claim is confirmed and 
proved by further research, results of practical impor- 
tance may be evolved from the labors of these investiga- 
tors. 

RECAPITULATION AND CONCLUSIONS 


VACCINATION AND SMALLPOX 


1. Vaccination, when properly and adequately em- 
ployed, protects one against smallpox. Even those inti- 
mately exposed to the disease, as physicians and nurses 
in smallpox hospitals, may be rendered completely im- 
mune against smallpox by vaccination and revaccina- 
tion. 


19. Fiirst: Die Pathologie der Schutz-Pocken-Impfung, Berlin, 
1596, paragraph 431, p. 112; quoted by Acland: Allbutt’s System of 
Medicine. 

20. Copeman: Vaccination, Its Natural History and Pathology, 
London, 1899, p. 151. } 
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2. Vaccination protects against smallpox in the same 
manner that one attack of the smallpox protects against 
a second attack. Vaccination has the special advantage 
in that the immunity which it confers against smallpox 
may be renewed when it becomes impaired or exhausted. 

3. Vaccination in order to confer protection must be 
genuine: the mere production of a “sore arm” is of it- 
self no proof that the subject has been successfully vac- 
einated. The vaceination must run a definite course 
before a protective substance is left in the body. 

4. Smallpox may develop in vaccinated persons if 
they permit years to elapse without revaccination. 

5. Vaccination and revaceination universally applied 
are capable of exterminating smallpox as an epidemic 
disease. The experience of Germany during the past 
thirty-five years proves this. 

6. In isolated instances individuals in a generally 
well-vaccinated community may develop smallpox be- 
cause their protection is imperfect as a result of the 
use of an inert virus or.some other fault of technic. 
These cases, however, will never appreciably influence 
the prevalence of the disease in such a community. 

7. Smallpox was an ever-present and terrible pesti- 
lence in the days before vaecination. In most civilized 
centers it is to-day a relatively rare disease. This 
change has been effected almost exclusively by vaccina- 
tion. Epidemics of smallpox prevail from time to time 
when the spark of infection is introduced into the com- 
munity and a sufficient amount of unvaccinated com- 
bustible material exists to lead to a general conflagra- 
tion. In countries where vaccination is neglected, as in 
Persia, Asiatic Russia, ete., etc., smallpox is still a 
death-dealing scourge. 

8. The foes of vaccination commonly refer to the in- 
frequency of smallpox at the present day and to the 
remote liability of contracting the disease. They forget 
that the relative security which we now enjoy is the 
result of vaccination. This security can be made abso- 
lute or it can be largely destroyed according as vaccina- 
tion and revaccination are generally employed or gen- 
erally neglected. 

9. The dangers connected with vaccination have been 
greatly exaggerated by the opponents of this measure. 
Vaccination causes an abrasion of the skin and im rare 
instanees this wound, like other wounds may become 
infected, especially when neglected or maltreated. With 
the selection of a proper virus and care of the vaecina- 
tion site during and after vaccination, the risk in any 
individual instance is an entirely negligible quantity. 
The risk connected with vaccination is infinitesimal 
compared with the peril of remaining unvaccinated. 


THE RELATION OF ANIMAL RESEARCH TO OUR KNOWL- 
EDGE OF SMALLPOX AND VACCINATION 

1. Numerous experiments on calves have proved that 
smallpox virus may be converted into vaceime virus by 
transmission through several generations of the bovine 
species. This discovery not only establishes vaccina- 
tion as a thoroughly scientific practice, but also provides 
for a new source of lymph in the event of the deteriora- 
tion or loss of existing strains. 

2. Experiments on calves have resulted in a method 
of calf vaccination whieh permits of the production of 
any needed quantity of virus. This renders unnecessary 
the use of humanized virus with the attendant disad- 
vantages elsewhere referred to. The use of calves for 
the propagation of vaccine lymph constitutes the most 
important improvement in vaccination since its discov- 
ery over a hundred years ago. 

1922 Spruce Street. 
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AN EXPERIMENTAL STUDY OF CERTAIN 
PHASES OF CHRONIC BACKACHE 


A COMBINED GYNECOLOGIC AND ORTHOPEDI 
INVESTIGATION * 


EDWARD REYNOLDS, M.D. 
AND 
ROBERT W. LOVETT, M.D. 
BOSTON 


DEFINITION OF CLASS OF CASES UNDER INVESTIGATION 


For an indefinite time the medical profession has 
been confronted with a very common and perplexing 
class of cases, mostly in women, but oceasionally m men, 
m which persistent backache is the chief subjective 
symptom. 

These cases present the following symptomatic pic- 
ture: The pain, generally dull in character, is as a rule 
referred to the sacral or lumbar region and is fre- 
quently felt in one or both sacro-iliae joints; rarely it is 
complained of in the dorsal region. It also frequently 
shoots down one or both legs, in which case it is gen- 
erally elassed as “sciatica” and is aggravated by forward 
bending or flexion of the thigh with the knee extended. 
The pain in the back and leg are aggravated by stand- 
ing, and especially by prolonged standing, such as is 
involved in the fitting of women’s dresses. It is some- 
times relieved by the recumbent position, but at times 
is at its worst when the patient rises in the morning. 
The pressure of the hand in the small of the back while 
sitting, or the use of a cushion in the same region in 
sitting or lying, are instinctive means of relief which 
every practitioner has seen these patients use. The pain 
is most often aggravated during menstruation and in 
general is either unilateral or bilateral, but in the latter 
case on close questioning is usually found to be worse 
on one side than on the other. Local tenderness may or 
may not be present. If the back is exposed and the 
finger-tips are placed over the erector spine muscles. 
perceptible spasm may be excited in these muscles by 
voluntary forward or lateral bending at the waist, and 
perfeetly normal spinal mobility is unusual in the more 
marked cases. Bending is frequently better performed 
to one side than to the other. The nervous element in 
these cases may be slight, or so severe as to dominate 
the whole picture. 

The condition sometimes originates from accidents. 
such as falls; it begins at other times as the result of 
overuse or strain, as in prolonged piano-playing, after 
heavy lifting, or after surgical operations. At other 
times it is found without assignable cause. The affec- 
tion is exceedingly persistent and seldom very severe, 
and its most striking characteristic feature is the 
patient’s msistence on a habitual pain for which no ade- 
quate cause is apparent. A search for that cause was the 
purpose of this investigation. 

PRESENT TERMINOLOGY 

The causes of this condition have been variously 

assigned by specialists and the genera! practitioner to 


the pelvic organs, to the muscles and joints, and to the 
nervous system. The uncertainty concerning its true 


. Gesellschaft der ehemal 


* Portions of this paper were read in abstract before the Ameri- 
can Gynecological Association in New York April 21, 19090. the 
American Orthopedic Association in Hartford, June 9, 1909, the 
igen Lloffa’schen Assistenten in Berlin, Sept. 
6, 1909, and the Anglo-American Medieal Association in Bertin, 
Sept. 11, i909. 
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nature is expressed hy the many names applied to tie 
condition, of which the most common are the following: 

Ilysterical spine. 

Neurasthenic spine, 

Weak back. 

Uterine backache, 

Irritable spine. 

Chronic lumbago, 

Railroad spine. 

Relaxation of the sacroiliac joints. 

Among the laity the condition is often attributed to 
kidney disease. 

Without denying the existence of cases in which this 
symptom is the result of diverse causes, such as actual 
uterine, spinal or sacro-iliac disease, we are inclined 
from the observations and experiments to be described to 
regard the term “static backache” as more truly descr.p- 
tive of the majority of these cases. By which term we 
mean pain due to back strain incurred by an undue 
effort to maintain body balance under the conditions of 
the individual physiology. 


ESTABLISHED TREATMENT 


If the patient is a woman and any abnormality of her 
uterine system can be found, it is usually considered 
adequate reason for immediate treatment by the gyne- 
cologist. If some innocuous uterine peculiarity is oper- 
ated on in order to cure a backache which is dependent 
on an overstrain of the back muscles, the results are not 
likely to be gratifying to the patient or to add much to 
the reputation of the surgeon who performs the opera- 
tion. So, too, the orthopedic surgeon who devotes 
months of effort with apparatus and gymnastics to the 
relief of back strain caused by the faulty posture origin- 
ated by inflamed pelvic organs is likely also to fail. 

Outside of the gynecologic treatment, patients of 
either sex are treated by jackets, corsets, plaster strap- 
ping, splints, pads, springs, belts, massage, vibration, 
gymnastics. heat, electricity, etc. The application of 
each one of these measures is empirical and the method 
of action of each is in general as little understood as the 
etiology of the condition for which it is used. If, 
instead of this blind work, a serious attempt is made to 
investigate the causes of the condition and to study its 
mechanics, it is possible that much confusion and many 
failures will be saved. 


I, EXPERIMENTAL SECTION 
REASON FOR PRESENT INQUIRY 


The following experimental study, which has occupied 
us for the past three and one-half years, was under- 
taken because of the frequency with which one of us in 
xynecologic and the other in orthopedic practice met 
such cases of chronic backache, especially in women, and 
the study was made a joint one because we concluded 
that a consideration of the subject from our two differ- 
ent points of view would be more likely to be of use 
than two pieces of work done by each of us separately. 
No sooner had we started on our joint investigation, 
however, than we realized that neither of us had any 
exact comprehension of the causes or mechanism of the 
condition, matters which were evidently essential to any 
clear comprehension or study of the subject. We there- 
fore turned to a study of the literature of the mechanics 
of the erect posture and found at that time little but 
vague statements, founded mostly on accepted authority 
rather than on observation of the living individual by 
reliable scientific methods. We were, therefore, obliged 
to begin our work by formulating for ourselves methods 
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for the study of the mechanics of the maintenance of 
the upright position, and at the outset it became evident 
that any such study must start with a determination of 
the center of gravity of the body, and its relation to the 
supporting structures, because all lines of strain and all 
muscular balance depend obviously on such relations, 
and we desire here to express our indebtedness to Prof. 
Ira N. Hollis, of Harvard University, for advice gen- 
erously given us on the mechanical side of our problem. 

Our first two years and a half were, therefore, spent 
in a purely physiologic research, at the end of which 
time we had perfected an apparatus for determining the 
center of gravity in the erect living individual.'| Up to 
the time of this, our contribution to physiology, there 
had existed, so far as could be learned from a study of 
literature, no reliable method of estimating the position: 
of the center of gravity of the body in the upright posi- 
tion. Various loose statements as to its location are 
given in literature, and there are a few carefully formu- 
lated attempts to determine it by a study of the masses 
of the body post-mortem and their relation to each other, 
but scarcely any two writers agree as to what the erect 
normal posture should be.? 

The method in previous use had heen as follows: A 
cadaver was dismembered, the center of gravity for each 
arm and leg, the head and the trunk were separately 
obtained and, by a formula, the relation of these masses 
to each other in an ideal erect posture was calculated, 
and the center of gravity of the whole body in this pos- 
ture was then located therefrom. From our observations 
we believe that the position of the center of gravity 
obtained in this way is misleading and untrustworthy 
for translation to the living, because the results obtained 
have failed so markedly to agree with the actual position 
of the center of gravity in the actual erect posture as 
obtained by us. 

A study of the well-known method of Borelli for deter- 
mining the center of gravity in the horizontal position 
suggested to us our method of determining the antero- 
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posterior position of the center of gravity of the body in 
the standing posture ; and the correlation of it to certain 
bony landmarks was easily added, as will be described. 


AUTHORS’ METHOD OF DETERMINING THE CENTER OF 
GRAVITY IN THE ERECT POSITION 

On the platform of a dial scale registering up to 100 pounds 
is placed a sharp edge which supports one end of a flat board 
(B), the other end of which is supported by a similar sharp 
edge placed on a rigid block (C). The distance between the 
edges is 508 mm. (20 inches). A short distance behind the 
rigid block is placed an upright post (E) with a horizontal 
sliding arm (D, shown in section only), which furnishes a 
plane of reference from which the artero-posterior position of 
each of the important landmarks of the body can be determined 
by measuring their horizontal distance from this sliding arm. 

The determination of the antero-posterior position of the 
center of gravity in the standing subject is made as follows: 

The subject is weighted on an ordinary set of scales, He is 
then placed on the balance plane (B) at a known point facing 
the scales. (The exact point is unimportant, but after some 
experimentation we selected as most convenient that in which 
the heels are situated at one-fourth the length of the plane 
from the posterior sharp edge.) A removable ledge (F) against 
which the heels are placed is provided here. 


E 


Fig. 1.—Diagram of the apparatus for estimating the center of 
gravity: A, scale. B, balance plane on which patient stands facing 
A. C, block supporting triangular edge. DPD, movable horizontal arm 
on upright for obtaining horizontal distances. E, vertical upright 


for standard plane. F, ledge against which heels are placed. 
(American Journal of Physiology.) 


Since the balance plane on which the subject stands acts as 
a lever, in which the weight is borne between the fulerum (the 
posterior sharp edge) and the supporting force (the spring 
which governs the seales), it is evident that the weight 
recorded on the dial (the balanced weight) will bear to the 
total weight the same proportion as that which obtains 
between the total length of the balance plane and the distance 
between the perpendicular dropped from the patient’s center 
of gravity and the posterior end of the plane. That is: As the 
total weight is to the balanced weight, so is the total length 
of the board to the horizontal distance of the center of gravity 
of the patient from the posterior sharp edge (the fulcrum), or, 
to illustrate by a specific instance: The subject’s total weight 
is 140 pounds; when placed on the balance plane his weight is 
50 pounds, and the total length of the board is 20 inches. 

The formula reads then: 


This is then worked out as follows: 
140) 1000(7.1 
980 


200 
The center of gravity of the subject then lies perpendicularly 
above a point 7.1 inches forward from the posterior sharp edge. 
After the determination of the “position of the center of 
giavity, which should occupy on an average one or two min- 
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utes, the position of the following points which have been 
marked on the skin are measured and recorded. 

1, The position of the back edge of the malleolus.’ 

2. The position of the back of the head of the fibu'a. 

3. The position of the middle of the trochanter. 

4. The position of the pos- 
terior part of the spine of the 
fifth lumbar vertebra. 

5. The position of the pos- 
terior part of the spine of the « 
seventh cervical vertebra. 

All these points are taken 
under the usual conventions of 
somatologic measurements on 
the living. 

The measurements having 
been recorded, are then easily 
translated into graphic form 
by the reproduction of the 
observed measurements on a 
sheet of paper, of which the 
bottom represents the balance 


paper the posterior plane of 
measurement. 


Fig. 2.—Apparatus in use. The lines drawn represert the lines 
shown in the record tracings. The long line running vertically is 
the perpendicular of the center of gravity. 


These five comprise all the exact measurements which we 
have taken, but since the value of their graphic representation 
is considerably enhanced by its combination with some sort of 
representation of the body profile of the individual, we have 
completed the examination by the use of a device which obtains 
this with fair accuracy and which is illustrated in Fig. 2. 

A series of horizontal metal arms, tipped with celluloid, 
slide easily through holes in the vertical wooden arm. These 
metal arms are shaken out to their full length, and their ends 
pushed rapidly and lightly against the subject’s back in the 
median line, the point of the uppermost horizontal arm being 
applied to the seventh cervical vertebra. In the construction 
of the graphic record (Fig. 4), the position of this profile is 
known by its relation to the seventh cervical and fifth lumbar 
vertebra; that is, these points are marked on the paper from 
the measurements taken, and the end of the uppermost arm of 
the profile instrument is laid against the mark which repre- 
sents the seventh cervical, while a lower point is in contact 
with the mark representing the fifth lumbar vertebra. The 
curve.is then traced on the paper containing the other measure: 
ments from the ends of the pins throughout its length. 

The body curve of the ventral surface is obtained in the 
same way. The uppermost arm of the profile instrument is 


In this and the following determinations the horizontal dif- 


8. 
ference is obtained by a footrule, one end of which is placed 
against the marked point, while the body of the rule is held by the 
thumb against the upper surface of the sliding arm. Since this 
surface (and therefore necessarily the rule) is horizontal, the 
height of the point observed may be read at the same time, from a 
graduated scale which is marked on the upright post, 
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applied to the anterior surface of the neck at the level of the 
seventh cervical vertebra. The position of this curve on the 
chart is ascertained by using as points of reference the hori- 
zontal distances between the posterior parts of the seventh 
cervical and fifth lumbar vertebrae and the points horizontally 
opposite on the ventral surface, measured on the subject by a 
pelvimeter or other calipers. 

It would be very desirable that this graphie reeord should be 
completed in every instance by a representation of the inclina- 
tion of the brim of the pelvis, which would, of course, include 
its relation to the trochanter, but after much experimentation 
we have been unable to measure with aceuracy the inclination 
of the pelvie brim in the living subject. 

The use of the profile curves in the graphie representation 
involves the disadvantage that the chart must be drawn life- 
size, but it can be reduced later by a pantograph to any desired 
size. ‘The change effected in an individual by treatment or 
apparatus may be most convincingly displayed by the repro- 
duction of its record on the same chart, as in the figures shown 
in the clinical section later. 

The sources of error incident to the method have been care- 
fully studied. They are swaying of the subjeet, errors in 
measurement from the vertical plane, distortion of attitude 
during observation, inaccuracy in locating on the skin the 
bony landmarks selected, varying position of the feet, hori- 
zontal rotation of the pelvis and psychical influences. These 
errors and their prevention are dealt with at some length in 
the original description of the method, and therefore need not 
be repeated here, 


Fig. 3.—Outline drawing of 
bad corset applied to a model. 


Fig. 6.—Outline drawing of 
good corset applied to a mode! 


OTHER METHODS OF STUDY USED 

At the beginning of our study we experimented with 
various methods which proved to be worthless for exact 
use. These were shadowgraphs, observations with plumb 
lines, study of the model standing on a glass plate by 
means of a reflected image in a mirror placed under- 
neath and measurements from an upright without know- 
ing the center of gravity. Photographs were largely used, 
at first without success, but later, by making two expo- 
sures on the same plate with the greatest care to prevent 
jar of the camera, two positions of the model could be 
recorded with aceuracy, but any such composite photo- 
graph which showed any duplication of outline of the 
feet was rejected. Such photographs were mainly use: 
in checking the accuracy ‘of our results from our final 
apparatus, 

Out of several hundred observations made mainly by 
the apparatus described, we finally selected two hundred 
as reliable for study, which form the basis of our present 
communication, 


MATERIAL STUDIED 
The study was made for the most part on female nude 
professional artists’ models courteously sent to us by the 
School of the Boston Museum of Fine Arts. In the 
three and a half years some six of these were under 
observation, our study of one model at first lasting for 
months, while, toward the end, two or three were under 
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observation during a fortnight. We selected female 
rather than male models because they were more easily 
obtained and more reliable, also because the condition 
under study occurs much more frequently in women. 
Professional models, although clearly the only avail- 
able material for our purpose, present certain disadvan- 
tages which we recognized. ‘They are necessarily of 
stable types of figures, as otherwise the long-continued 
assumption of one position necessitated by their occupa- 
tion would be intolerable, whereas we should have pre- 
ferred to study women of the unstable types of figure. 
Another obstacle lay in their desire to help us, and we 
had carefully to conceal from them the purpose od our 
inquiry. Another difficulty 
lay in their ability and 
readiness to assume fixed 
unnatural positions, which 
in posing for artists they 
are, of course, compelled to 
do. We therefore supple- 
mented the observations on 
these bv such observations 
on patients as could be 
made without undue expo- 
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Fig. 8.—Drawing trom composite photograph of model in 
— The center of gravity is not changed in its = 
e fee 


sure, and a few such on normal persons, which have also 
been utilized in formulating our conclusions. These 
observations were then studied in detail, carefully corre- 
lated and analyzed. 


DEFINITION OF FIELD OF EXPERIMENTAL STUDY 
A consideration of the results of our physiologie study 
led us to the conclusion that antero-posterior balance in 
the upright position is maintained by moderate tonicity 
of the posterior musculature exerted against a slightly 
anicrior position of the center of gravity. Reasoning 


from this led us to further experiments and observations, 
to be presently detailed, which seem to us to show that 
an important element in all static backache is to be 
found in hack-strain, and that to assume relaxation of 
the sacro-iliac joints to account for the symptoms found 
is neither necessary nor wholly satisfactory. 


As soon, 
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however, as we began to plan a series of observations 
relating to the question of balance, it became evident 
that the field was so large that we could hope to cover 
for the present only some one small phase of the subject, 
and after a survey of the whole field of inquiry opened 
by our physiologic research we decided to limit ourselves 
for this first paper to a study of the very suggestive ques- 
tion of why such backache was in our clinical experience 
frequently improved or relieved by the use of corsets or 
high-heeled shoes, 

No one realizes more fully than ourselves how very 
small a portion of the whole field we have here covered, 
and our present contribution is regarded by us rather as 
a report of progress, possibly of therapeutic value, than 
as a final settlement of even the management of static 
backache. It is our intention to pursue the lines of 


a 
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Fig. 4.—Position induced by bad corset in dotted outline ; normal 
in solid line. In this instance the shoulders are thrown back of the 
normal a little, but not so much as the hips. On this and all fol- 
lowing records, the solid vertical indicates the original position of 
the centre of gravity, the dotted vertical the induced position. 

‘ig. 5.—Position induced by bad corset in dotted outline ; normal 
in solid line. In this instance the shoulders are thrown forward of 
the normal and the hips back. 

Fig. 7.—Position induced by good corsets in dotted outline. Nor- 
mal in solid line. The apparent flattening of the lumbar curve in 
the dotted line is due to the bulging of the soft tissues through the 
open space at the back of the corset, 


investigation already undertaken further as opportunity 

may permit.* 

PRELIMINARY CONSIDERATION OF PHYSICS RELATING TO 
BALANCE 


For the proper comprehension of the practical appli- 
cation of our experimental work to clinical conditions, 


4. Other lines of investigation at once suggest themselves as 
likely to prove of value, especially from the point of view of the 
orthopedic surgeon. (a) The establishment of a ‘normal’ for the 
standing position and the formulation of the normal position of the 
center of gravity is possible with a sufficient number of observations, 
(b) The relation of the line of weight to the foot may be of much 
importance. It is obvious that the further forward this line falls 
the greater will be the strain on the tissues supporting the arch. 
It may in the future aid in the diagnosis and treatment of static 
disorders of the feet. (c) The attitude of round shoulders is a 
vicious position of the entire body and not of the shoulders alone, 
and its treatment by gymnastics would be made more exact and e 
cient if the attitude were analyzed. (d) Some incidental experi- 
ments showed that the effect of corrective gymnastics must be 
studied by some more exact apparatus than the eye if they are 
to be correctly and efficiently prescribed. (e) The static conditions 
evidently underlying the ptoses of the various abdominal viscera 
form a most promising field of study. 
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it is necessary at this place to introduce certain elemen- 
tary points in mechanics which are familiar to every one, 
for the preliminary problem under consideration resolves 
itself into an analysis of the mechanism of the standing 
position. 
These points are the following: 
1. The base of support of the upright human figure 
consists of a trapezoid formed by the outer borders of 
the feet and lines connecting the back of the heels and 
the front of the toes. 
2. The center of support lies perpendicularly under 
the center of gravity and must always lie within this 
trapezoid, 
3. For the purpose of studying the mechanism by 
which any weight is borne by a solid body in unstable 
equilibrium, the entire weight may be regarded as con- 


4 
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Fig. 9.—Record of the normal position and that induced by high- 
heeled shoes, the normal in solid line, the induced position in 
dotted line. 

Fig. 10.—Record of normal position in solid line, corset position 
in dotted line and position of shoes and corsets in black line broken 
at longer intervals. 

Fig. 11.—Record of Patient 4, whose backache was relieved by 
corset and Cook back splint. Original position in solid line; posi- 
tion of relief in dotted line. 


centrated in the center of gravity, and the determination 
of the relation between the center of gravity and the 
bearing points determines the lines of stress, 

Our observations show that in the erect position the 
center of gravity of the body lies in front of the ankle- 
joints, which are held from dorsal flexion in this posi- 
tion by the gastrocnemius muscles. The center of gray- 
ity lies also in front of the knees, which are similarly 
held in position by the hamstring and quadriceps exten- 
sor muscles. ‘The center of gravity lies also anterior to 
the sacro-iliac joints and most of the vertebral joints. 
The position of the acetabula cannot be determined in 
the erect position in the living individual because we 
have no means of locating them from any available land- 
marks. If we were able to determine the position of the 
acetabula in the antero-posterior plane it would be pos- 
sible to state definitely, from the relation of the center 
of gravity to them, whether the trunk in the erect posi- 
tion would tend to fall forward or backward at their 
level. But from the impossibility of obtaining definite 
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data on this point we are obliged to resort to another 
line of observations to determine this matter. 

It has been shown by many experiments that when 
the cadaver is stood erect and the legs and ankles are 
fixed (to prevent the cadaver from collapsing on the 
ground), the trunk falls forward from the hips. In the 
erect position then the trunk is held extended on the legs 
by the combined and continued action of the posterior 
musculature, the chief factors here being the hamstrings, 
the glutei and the erector spine muscles. 

If, however, for any reason the center of gravity 
becomes displaced forward, the strain on the posterior 
musculature necessarily becomes increased throughout, 
because the vertical stress at each level is determined by 
the horizontal distance of that point from a perpendicu- 
lar dropped from the center of gravity, and, if this moves 
forward, the strain increases in proportion to the 
increased horizontal distances. So, too, other things 
being equal, the points farthest away from this perpen- 
dicular suffer the greatest stress. 

Having presented these preliminary considerations in 
mechanics, we come next to the report of our experi- 
mental observations on the disturbances of balance. 


THE EFFECTS OF CORSETS ON BALANCE 


Throughout our remarks on this subject, we desire 
that it should be remembered that our experimental 
studies were concerned only with balance and the modifi- 
cations produced on balance by corsets and high-heeled 
shoes, and that the other effects of these are not -dis- 
cussed. 

In ovr experimental work it early became apparent 
that the assumption of any enforced position for even 
the short time involved in an observation left behind it 
an alteration of the normal, or unrestrained position 
which persisted for a number cf minutes; also that mere 
maintenance of the standing position resulted in the 
appearance, after a surprisingly short but variable time, 
of a modification of the normal which we designated as 
a “fatigue position.” 

For these reasons it was necessary in our corset work 
to take a fresh observation of the normal attitude before 


each corset observation, to insist that each corset observa-: 


tion should be followed by at least fifteen minutes’ com- 
plete muscular relaxation in a recumbent posture, and to 
limit the number of corset observations in any one sit- 
ting to two at most. 

In their effects on the antero-posterior position of the 
body, corsets may be divided into three classes and each 
class must be studied separately if clear results are to be 
obtained. After much unsuccessful search for a satis- 
factory nomenclature for these three classes we have 
adopted the brief and comprehensible, though somewhat 
unscientific terms: the neutral, the bad, and the good 
corset. 

A. Neutral Corsets 


The indifferent or neutral class includes the great 
majority of all corsets worn by women, but it must be 
remembered of this statement that it applies only to the 
effects of corsets on balance, posture and static backache. 
Many of the posturally indifferent corsets may be harm- 
ful in other ways. Few of them are beneficial. At the 
present time practically all ready-made corsets belong to 
the posturally indifferent class. Indeed, we found it 
necessary to have good and bad corsets specially made 
for each of the models with whom we experimented. 
Until we did this, our results were confusing, but after 
this precaution was taken the results of observations on 
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all forms of corset became uniform, consistent, and suffi- 
ciently evident to permit of clear record and definite 


deductions. Neutral corsets produced no appreciable 
effect on body balance. 


B. Bad Corsets 


We use the term “bad corset” to designate that whole 
class of corsets the use of which we have learned to asso- 
ciate clinically, and to some extent experimentally, with 
the existence and production of static backache. All cor- 
sets of this class have definite common characteristics. 
All produce the same effect on posture when submitted 
to exact observation, varying only in the degree of their 
results. All tend to increase or produce static backache 
if persistently worn. 

The common characteristics of this class of (bad) cor- 
sets are as follows: 1. They are long behind (especially 
at the top) and short in front (especially at the bottom). 
2. They are cut to exert their greatest pressure at the 
waist and at the top and bottom are capable of exerting 
pressure only against the wearer’s back. 3. They have 
strongly marked. sacral curves, but are otherwise straight 
in the back, and are highly. incurved at the waist in 
front. 

Figure 3 is an outline of a representative specimen of 
the bad corset made from life by a very competent artist. 
The bad corsets uniformly moved the center of gravity 
back and effected an important alteration of <= 
To the unaided eye this usually appeared as a simple 
movement of the shoulders forward, but this effect, 
though very constant, was in fact an illusion. When 
their action was measured and recorded it proved that 
they really threw the shoulders slightly backward, but 
always much Jess than the hips, which were thrown far 
behind the normal, thus inclining the line of the back 
forward and giving the illusion of forward shoulders.® 

Figure 4 and Figure 5 show the effect of the bad cor- 
set.® 

C. Good Corsets 


The forms which we class together as the good corset 
have equally definite common characteristics and effects 
on posture. They are all in greater or less degree benefi- 
cial to those who suffer from static backache. 

The common characteristies of all the forms which we 
class as good corsets are (1) that they are short behind 
(especially at the top) and relatively long in front 
(especially at the bottom); (2) they fit the wearer 
tightly around the pelvis (especially in the space between 
the iliac crests and the trochanters) and decrease regu- 
larly in pressure to their upper edge where they are very 
loose (especially behind); (3) thev are considerably 
incurved at the waist line at the back and sides, but show 
no waist curve in front. Figure 6 is a life sketch of 
such a corset. ‘The good corsets invariably moved the 
center of gravity back, and in all our experiments they 
threw the shoulders back of the normal, but under their 
effect the hips never moved further backward than did 
the shoulders and sometimes less. Figure 7 shows the 
actual effects of the good corsets as recorded. 

It will be seen that, though both the bad and good 
forms of corset move the center of gravity backward in 
its relation to the base of support (the feet), they affect 
its relation to the more important bearing points of the 
body in directly opposite ways, a fact which explains 


, >. In a few instances, the shoulders were unmoved or thrown very 
a yma but always with strong backward displacement 
of the 

6. The bad effect of a corset is not necessarily dependent on 
stiffness and we have seen the posture described as characteristic 


of bad corsets induesd by badly cut “hygienic” waists, 
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their bad and good effects on back-strain and static 
backache. 

In connection. with the effect of the bad corset Figure 
8 possesses illustrative interest. ‘This is an accurate out- 
line reproduction of a composite photograph. The model 
was first told to stand at ease on the balance plane, then 
to bend forward, and exposures were made of each posi- 
tion on the same plate. The dial of the scale was 
included in the plate and was found to rest at the same 
point in both attitudes. The model (who was entirely 
ignorant of the purpose of the experiment) had instinct- 
ively preserved her normal balance, and the relation of 
the center of gravity to the base of support was unal- 
tered, but its relation to back-strain is seen at a glance to 
have been utterly different. The stippled position in 
Figure 8 is, in fact, only an exaggeration of the posi- 
tion induced by bad corsets (compare Fig. 5) as con- 
trasted with the normal, the inclined position of the 
back subjecting the posterior musculature to increased 
strain in the dorsal and gluteal regions. No one will 
doubt that the erect position is one of comparative ease 
to the posterior musculature, nor that the forward bent 
position would produce backache if long persisted in. 


SELECTION AND MANUFACTURE OF PROPER TITERAPEUTIC 
CORSETS 


The recommendation of any specific make of corsets is 
impossible, even if for no other reason, because there is 
no make of corsets appropriate to all figures; and there 
is no make of corsets which remains stable under the 
changing fashions. There have been times in the past 
when most of the ready-made corsets belonged distinctly 
to the bad type. There have been periods in the past 
when the ready-made corset frequently tended toward 
the good effect. At the present time, as has been said, 
most ready-made corsets are inefficient or neutral. A 
ready-made corset of more or less neutral type can often 
be so altered by taking up its seams that it produces a 
fairly good effect, and this can be increased when neces- 
sary by the use of a Cook’s back splint,’ but the manu- 
facture of a good corset by a skilful corsetiére to fit the 
individual wearer is preferable when practica)Je. 

In the production of the desired effect which should 
he produced by a “good” corset three points are impor- 
tant: 1. It is essential that the more important seams 
run diagonally forward and downward in order to secure 
the proper lines of strain in the cloth. 
which serve to keep the corset from wrinkling should 
run in such directions as not to interfere with these 
strains. 3. The patient should be taught to apply it 
properly after it has been properly made. These points 
seem to us so important that they are presented some- 
what in detail. 

1. In having corsets made for patients the easiest 
method of obtaining therapeutic results is to have the 
corset brought to the office after it has been cut and 
stitched together, but before it has been boned. It 
should then be somewhat large for the patient, and, 
after being placed on her, should be made to fit her by 
pinching up the seams one by one and securing them 
with pins. In Figure 6 the seams which are especially 
likely to need tightening in this way are marked with a 
broken line. The corset when completed should fit very 
tightly in the space between the trochanters and the iliac 
ciests. This anchors the corset and in many figures pre- 
vents its riding up without the use of the objectionable 


7. A leather support reinforced by light steels bent to fit the 
back and support the lumbar curve where the corset lacings fail 
to give the support afforded by the rest of the corset. 
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2. The bones, .., 
~ But with the perfection of our apparatus we found that 


1039 


front garter. It should merely fit the patient over the 
iliac crests and immediately above them, as tightness at 
this point is uncomfortable and makes the corset ride 
up. In the back it should fit the hollow of the waist 
snugly, being hollowed in at the back, but not at the 
front, and above the waist it should be left as loose as 
the patient will wear it. In the front it should be 
straight, without constriction at the waist. 

2. The. anterior bones should run from above down- 
ward and strongly forward. 

3. To be properly applied a corset must be laced in 
three sections, sacral, lumbar, and dorsal. Before it is 
put on, all the lacings must be widely loosened. The 
corset must then be settled into place as low as it can be 
worn, and clasped. ‘The patient should then pass the 
hand inside it and lift the abdomen into it, settling the 
front of the corset as low as possible. The lumbar lacing 
should be pulled comfortably snug. The sacral lacing 
should then be made as tight as can be borne, and if the 
corset is so made as to spare the iliac crests, and properly 
cut out for the thighs in front, very tight lacing around 
the solid pelvis is comfortable to the patient. The dorsal 
lacing should be left as loose as is comfortable. 

The clinical tests of the completed corset are that it 
should be comfortable to the wearer and that it should 
produce to the eye of the observer the effect illustrated 
in Figure 6, 


THE EFFECT ON BALANCE OF HIGH-HEELED SHOES 


The question of body balance as affected by shoes of 
different kinds has been ably discussed by Cook of Hart- 
ford. and our results by measurement correspond closely 
to those reached clinically by him.® 

In speaking of high-heeled shoes, it should again be 
particularly noted that we are speaking only of the 
effect of such shoes on balance and not of their effect on 
the foot. Our observations dealt with the effect on bal- 
ance of shoes with heels varying from 114 to 214 inches 
in height. 

Preliminary experiments with composite photographs 
and the balance apparatus led us to the belief that rais- 
ing the heel of the unshod foot by means of a book 
placed underneath tipped the body forward, and that 
compressing the front of the bare foot by a bandage 
without raising the heel tipped the body balance back, 
and we inferred that the effect of the high-heeled shoe 
was merely the resultant of these two opposed elements. 


neither of these two component effects was constant, 
whereas the effect of the high-heeled shoe was constant. 
After a long series of experiments it became evident that 
high-heeled shoes tip the body back as a whole without 
making any appreciable change in the lumbar curve. 
Figure 9 is an instance of these records. There was but 
one exception to this effect in our observations on high- 
heeled shoes. This was in a rather degenerate type of 
girl whose center of gravity was “naturally abnormally 
far back, and it is probable that her inability to tip 
further back without falling, forced her to compensate 
by forward muscular effort against the shoes. This was, 
at all events, the only exception among many observa- 
tions. 

One possible source of experimental error must be 
mentioned, for the sake of possible future observers, in 
connection with this conclusion that the body is tipped 
back by high-heeled shoes. In overlaying the tracings 
for comparison the malleoli must correspond rather than 


&. Cook, Ansel G.: The Question of Balance, Am, Jour. Orthop. 
Surg., July, 1907, and May, 1909, 
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the toes or heels. Without this precaution the mechani- 
cal distortion due to the oblique position of the foot in 
high-heeled shoes would lead to evident error. 


THE EFFECT ON BALANCE OF HIGH-HEELED SHOES AND 
CORSETS COMBINED 


Our observations on the combined effeet of high- 
heeled shoes and corsets opencd up a very complicated 
question that we have not yet been able to solve satisfac- 
torily, although it is a more important question clini- 
cally than the others, because the combination of high- 
heeled shoes and corsets is what one meets clinically. In 
all of our experiments, moreover, we found that models 
in corsets, and most markedly in bad corsets, were much 
more comfortable standing in high-heeled shoes than 
without them—a fact confirmed by clinical experience. 
In our work on this point each observation was taken of 
the model without shoes or corsets, then with corsets of 
one of the various types, and then with both the corsets 
and shoes. The three tracings were then overlaid for 
study. The mechanical complications involved were so 
many that at present we are not prepared to make a 
more definite statement than that the use of high-heeled 
shoes seems to modify, toward the individual’s normal, 
the position induced by corsets and particularly the 
position induced by bad corsets, already described. Fig- 
ure 10 shows a record of this combination. 

Finally, in this connection, we would protest against 
the indiscriminate advice so generally given to patients 
with backache to avoid high-heeled shoes. In many 
instances coming under our observation, such a change 
has been followed by most uncomfortable results. 


DEDUCTIONS FROM OBSERVATIONS 


Our conclusions from the experimental part of our 
paper are: that the center of gravity can be determined 
in the living erect individual ; that this center of gravity 
is so located in relation to the supporting structures 
that the erect position is maintained by the tonicity of 
the posterior musculature ; that forward displacement of 
the center of gravity leads to increased demand on the 
posterior musculature to maintain the erect position. 

In the position induced by what we have designated as 
the good corset, the strain on the posterior musculature 
is lessened by displacing the center of gravity backward, 
and more especially by the fact that the shoulders are 
moved back at least as far as are the hips. 

Though the bad corset also displaces the center of 
gravity backward, the relief to the posterior musculature 
‘which would be expected from this is neutralized in the 
position which they induce, by the fact that the pelvis is 
moved much further backward than the shoulders, thus 
inducing an inclined position of the back in which the 
weight of the trunk, considered by itself, is thrown so 
far forward as to place undue strain on the posterior 
musculature of the lumbar and pelvic regions. 

In the position induced by the wearing of high-heeled 
shoes, without any other modifying apparatus, the strain 
on the posterior musculature is relieved by motion of 
the center of gravity backward, throngh movement of 
the body backward as a whole, chiefly from the ankle- 
joint. 

' The study of two forms of modifying apparatus 
applied to the subject at the same time introduces so 
much compheation of conditions that conclusions there- 
from must be drawn up with great caution. When 
high-heeled shoes are observed in conjunction with either 
form of corset we conclude that the attitude characteris- 
tic of either form of corset is modified slightly toward 
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the normal of the individual by the addition of high- 
heeled shoes, but the analysis of the effect so produced 
involves so complicated a mechanical study that we are 


not yet prepared to publish conclusions as to why this 
effect is produced. 


IT, CLINICAL SECTION 


The clinical section of our paper is best introduced by 
the presentation of a few personal illustrative cases 
selected from many similar ones and reported in abstract 
for economy of space. 


ILLUSTRATIVE CASES 


Case 1.—Patient, single, 53 years old, was sent to E. R. by 
a prominent orthopedic surgeon for backache and sense of 
weight in the abdomen which in spite of evident static faults 
had been uncorrected by his treatment, and which he was acute 
enough to believe must be traceable to some pelvie condition. 
On examination it was evident that her forward posture was 
due to an unconscious attempt to lessen pressure on a fibroid 
which nearly filled the true pelvis, and that the orthopedic 
apparatus had been ineffective in correcting the attitude or in 
relieving symptoms because it had been applied in the face of 
the determining cause, the fibroid. The patient made a prompt 
convalescence from a hysterectomy, but on rising from bed was_ 
extremely discouraged to find that the backache, which had 
led her to seek treatment, was, if anything, worse than before; 
but when she returned to the orthopedic surgeon who had 
originally treated her he found that the same apparatus which 
had before been ineffective now gave prompt relief, and after a 
few months she was able to drop it gradually. When last 
heard from, some time afterward, she was entirely well with- 
out treatment. 

In this case orthopedic treatment was unsuccessful till the 
primary cause was removed. Hysterectomy alone might 
ultimately have relieved the backache without orthopedic 
treatment. Backache was, however, immediately and_per- 
manently cured by orthopedic treatment following the oper- 
ation. 

Case 2.—Patient of E. R., married, aged 35, had undergone 
three major operations and prolonged local treatment without 
relief at the hands of three very prominent gynecologists, the 
chief symptoms being renal pain and sacral backache. The 
operations were nephrorrhaphy, anatomic success, with thera- 
peutic failure, and two suspensions, both of them anatomic 
and therapeutic failures. Prolonged trials of pessaries had 
been made by two of the gynecologists, always ineffective, and 
always inereasing pain and backache. Evident static faults, 
too complicated for the gynecologist to treat, were present and 
the patient was referred to the orthopedic surgeon of her choice 
after she had positively declined to allow replacement of the 
uterus and the insertion of a pessary on the ground of her 
previous experience. After considerable orthopedic treatment 
she was relieved of all her symptoms except sacral backache, 
which continued distressing. She then allowed E. R. to insert 
a pessary, which for the first time in her history she wore not 
only without pain but with immediate relief of the backache, 
and after wearing it for several months became able to main- 
tain a forward position of the uterus without the pessary. 
She is still under orthopedic treatment but is relieved of her 
symptoms. Orthopedic treatment should have preceded an 
operation, 

The names of the other medical men connected with these 
cases are omitted for obvious reasons. 

CASE 3.—Patient, sent to E. R. by Dr. Chandler of Medford 
in January, 1908, 40 years old, married; no children; dys- 
menorrhea always; dyspareunia always; indigestion with 
intestinal gas three years; frequent frontal headache; ocea- 
sional not very severe neuralgia in left sacrosciatic region, 
along the distribution of the left sciatic nerve and over the 
inner surface of the left thigh, always increased by walking 
and standing, but almost constant before and during catamenia. 
Pains and aches in all portions of the body. Patient did not 


seem in very bad condition, but was very self-centered, running 
On examination pelvic organs 
Diagnosis, orthopedic disability. Patient was 


from one specialist to another. 
were normal. 
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told that she should consult an orthopedic surgeon but that 
her many specialists should be under the control of a neurol- 
ogist whom she should see frequently and persistently; referred 
to Dr. J. J. Putnam with consent of Dr. Chandler with written 
opinion to this effect; referred by Dr. Putnam to R. W. L. 

Examination by R. W. L. showed that the patient stood with 
a slight left lateral curve and in a general “slumped” attitude. 
The lumbar region was flat, the dorsal region rounded and the 
knees were inclined to be held slightly flexed. She complained 
that she felt as if her back were not hollow enough; and to 
get relief she assumed a position with more lumbar curve in 
which the knees straightened. She showed marked tenderness 
over the left sacroiliac joint and felt some pain in the left leg. 
A radiograph showed that the sacroiliac joints were normal. 

She was provided with properly fitted therapeutic corsets 
giving marked support in the lumbar region and which were 
tight around the pelvis, and was started on exercises. She was 
not markedly improved by this treatment at the end of a 
month. 

Orthopedic treatment having failed to afford relief, Dr. Put- 
nam put the patient under general rest-cure methods in a hos- 
pital. His observation there convincing him that the left-sided 
pain was genuine and persistent, and its catamenial exacerba- 
tion pronounced, he requested another examination from E. R. 
Examination without anesthesia was again negative, but under 
anesthesia the presence of a slightly enlarged, hard, non-tender 
left Fallopian tube was demonstrated, and a few days later the 
abdomen was opened. The left tube proved to be straight and 
patent, but with much thickened and indurated walls; the cor- 
responding ovary slightly enlarged, sclerotic, and containing a 
very large number of small tense cysts scattered through it 
like a charge of birdshot. The left ovary and tube were 
removed, and abdomen closed. Normal convalescence. Patient 
declared that all abnormal sensations in left side had disap- 
peared. On getting up there was, however, some left-sided 
sacroiliac backache, relieved by a therapeutic corset. Patient 
returned to Dr. Putnam’s care. When last heard from, one 
year after operation, she considered herself well. 

In this case the essential factor was at first missed and the 
case considered orthopedic. After longer observation the detec- 
tion and cure of the abdominal lesion resulted in spontaneous 
relief of the apparently static symptoms. 

Case 4.—Patient of R. W. L., a healthy and well-developed 
young woman, a professional teacher of gymnastics, at the end 
of a very hard year developed severe sacral backache for which 
advice was sought. She was at the time wearing a small 
girdle. She was treated by corsets and one of Cook’s back 
splints. The pain disappeared immediately and an observation 
was made showing that the center of gravity had been moved 
back 1% inches. This change was so great that a second 
observation was taken a week later for purposes of verification 
with identical results (Fig. 11). 

The relief was permanent and the case was evidently one of 
pure back-strain induced by overexertion and therefore relieved 
by the change of balance and consequent relief to the posterior 
musculature without further treatment. 

Case 5.—Patient of R. W. L., a married woman, 34 years 
old, of rather less than average physique, had been fairly well 
until her confinement a year and a half previous. Shortly 
after getting about she began to have pain in the back: and in 
one leg, and standing was accompanied by great discomfort. 
She had lost flesh and was very nervous and apprehensive. 
Examination indicated that the backache was apparently 
static. She had been treated by osteopathy without success, 
and later the diagnosis of a relaxed gacroiliac joint had been 
made. For this a plaster-of-Paris jacket had been applied and 
worn without any relief of the pain. When she was seen she 
- wore a steel back-brace and a neutral corset. An attempt was 
made to throw the center of gravity backward by means of a 
properly made corset reinforced by a light tempered steel 
back brace to throw her balance back; this gave immediate 
comfort, and gentle exercises were begun. In three weeks she 
was practically free from pain, had gained in flesh and was 
improving as to her nervous instability. 

In this case of evident back-strain the use of the ordinary 
appliances to splint the back did not give relief, which was 
obtained by changing the body balance by corsets, 


“slumped,” relaxed attitude. 


APPLICATION OF EXPERIMENTAL DEDUCTIONS TO 
CLINICAL CONDITIONS 


It becomes evident from the most casual consideration 
that in this class of cases there exist two elements, the 
gynecologic and the orthopedic, and an analysis of the 
probable primary cause of the pain, therefore, becomes 
necessary, 

That forward displacement of the center of gravity 
induces increased effort of the posterior musculature 
(back-strain) has been demonstrated in our experimen- 
tal section. That such excessive or prolonged muscular 
effort may be translated into pain, spasm and irritability 
is not only more or less.a matter of common informa- 
tion, but may be supported by quotation of certain well- 
known analogous instances. If the arm is held out hori- 
zontally, after two or three minutes the muscular effort 
is translated into an ache. The spasm and irritability 
of the ciliary muscle which is overstrained to accommo- 
date for astigmatism is well known. The pain and 
dragging in pronated and flat feet is generally admitted 
to be due to muscular and ligamentous strain. 

That back-strain sufficiently long continued, induced 
by an unduly forward position of the center of gravity 
may be translated into backache seems evident. The 
unduly forward position of the center of gravity which 
induces backache we believe to be usually caused by one 
of three factors: 

1. Peculiarities in the form and proportions of the 
skeleton (not necessarily outside of normal limits) 
resulting in a type of figure with a center of gravity 
markedly far forward. 

2. General muscular relaxation leading to a 

3. Tenderness of intra-abdominal or intrapelvie 
organs inducing the patient to assume a stooping or 
other strained position to relieve intra-abdominal or 
intrapelvic pressure. 

The gynecologic cases described above belong in the 
latter class and, though it is evident that the field of 
intra-abdominal or other visceral lesions which may 
cause such attitudes is wider than that covered by any | 
merely gynecologic cases, yet they are presented as the 
most frequent representatives of a large class for the 
purposes of this paper. 

It is further evident from the anatomy that in the 
case of the comparatively unprotected sacro-iliac joints 
even the painful spasms of the dorsal musculature may, 
and probably do, fail to prevent painful tension on the 
connective tissue (ligaments and fasciz) placed there to 
regulate extremes of motion. Without denying the occa- 
sional existence of abnormally movable sacro-iliac articu- 
lations (mostly puerperal) we believe that undue tension 
on connective tissue from overstrain is sufficient to 
explain the symptomatology of most cases of apparent 
functional derangement of the sacro-iliac joints without 
invoking the possible existence of an abnormal mobility 
to explain it further.® 


DIFFERENTIATION OF CASES AND TREATMENT 


Our observations would be of little value to ourselves 
or to others were wé not prepared to formulate certain 


9. It has been a matter of common observation that pain in the 
back, of the character described, may be induced by lateral inequali- 
ties of the skeleton producing lateral strain, e. g., a short leg; and 
during this series of observations we have been confronted by 
numerous instances of it. We feel sure that such lateral inequalities 
predispose to the unilateral (one-sided) localization of pain induced 
primarily by bilateral strain, but we have thought it necessary in 
this series of observations to limit ourselves to the one point of 
antero-posterior strain and have therefore recorded no observations 
on this issue. 
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conclusions governing the treatment of these cases. It is 
evident that a determination whether the original cause 
of the backache is primarily intra-abdominal or origin- 
ally static is a necessary preliminary to intelligent or 
effective treatment. In practice, in the comparatively 
limited field selected by us for discussion here, the cases 
would seem to fall schematically into three classes: 

1. The gynecologic, of intrapelvic origin. 

2. The orthopedic, of mechanical or static origin. 

3. The borderland cases in which both elements are 
present, or in which the differentiation between the two 
is at first impossible. 

The recognition of a borderland class is necessary on 
account of the frequency of its appearance in clinical 
work, but the line between this and the other classes is 
so indefinite that it can be described only by implication 
under the other headings. 

1. Treatment of Cases of Intrapelvic Origin 

Static backache is frequently a prominent symptom of 
the intrapelvic neoplasms. It is then due to an altera- 
tion of attitude caused either by an instinctive effort to 
lessen pathologic pressure within the pelvis, or by dis- 
turbance of balance from the actual weight of the larger 
growths. In these cases no improvement in the static 
condition can be expected until after the removal of the 
neoplasm, and here an immediate operative removal 
should be promptly followed by proper orthopedic treat- 
ment if necessary. 

On the other hand, many of the ptoses are merely 
secondary results of static abnormalities. In these cases 
especially, gynecologists should be careful not to adopt 
treatment without first making a study of the static 
causes which so often have produced, or are perpetuating 
them, since some previously unmanageable retroverted 
uteri, prolapsed ovaries, etc., can be promptly relieved 
by minor intrapelvic treatment after the static faults 
which caused them have been corrected. Ptoses of the 
kidneys and other upper abdominal viscera are equally 
important and should be considered. Under these con- 
ditions, also, those cases which still demand major meas- 
ures will more surely become symptomatic as well as 
anatomic successes, and many anatomic failures will be 
avoided. 

In the inflammatory affections of the pelvic organs 
the instinctive efforts of the patient to protect the tender 
structures from the pressures and jars which are always 
incident to locomotion in the erect posture, lead usually 
to so persistent a maintenance of a constrained attitude 
that the prominence of static backache in these cases is 
easily understood in the light of what has been said in 
our experimental section. 

The relative value of static or intrapelvic treatment 
as an initial step in the management of these cases 
depends largely on the stage of acuteness at the time at 
which treatment is undertaken. It is generally conceded 
that during the presence of an acute symptomatology the 
inflammatory affections of the pelvic organs should have 
depletive and soothing rather than radical treatment. 
In the more acute cases the muscles of the back are 
almost invariably in a state of irritation and spasm, and 
no part of the initial palliatory treatment is more impor- 
tant or more promptly grateful to the patient than rest 
in bed, support to the irritated muscles, hot packs, the 
local electric light bath, etc., for their relief. On the 
other hand, even in the chronic cases, too early attempts 
at mechanical correction of the faulty posture are apt to 
do harm rather than good so long as the pelvie tender- 
nesses are unrelieved, since if successful they again 
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expose the tender organs to the pressures from which 
the faulty attitude has partially relieved them. 

The complication of ptoses with inflammatory condi- 
tions demands evidently the weighing of relative indica- 
tions in the individual case, 

It is manifestly impossible to cover within the length 
of such a paper as this, even in outline, the whole field 
of gynecologic practice in its relation to static backache 
(even without the equally important lesions of general 
abdominal surgery), but we hope that what has been 
here said may serve to illustrate the principles involved. 

The gynecologist may, of course, readily examine the 
backs of his patients and may with practice acquire some 
facility in the differential diagnosis of back-strains into 
those of primarily intra-abdominal or primarily static 
origin, but he should never forget that in the static cases 
the abnormality which is the original cause of the symp- 
tom may often be found in a distant part of the skeleton 
(e. g., the feet), and that its detection may require spe- 
cial knowledge. 

Throughout the field of gynecologic practice the esti- 
mation of static conditions is of importance whenever 
backache is a symptom. 

2. Treatment of Cases of Mechanical or Static Origin 

The orthopedic surgeon will be wise to refer to the 
gynecologist for a preliminary examination and opinion 
by which to guide treatment, those cases in which the 
history, or the replies to the usual questions, are sugges- 
tive of uterine disease. This is especially important 
when the symptoms suggest the possible presence of 
inflammatory disease of the intrapelvic organs, since in 
these cases, as has been said above, alteration of attitude, 
such as would be indicated by the back-strain alone, may 
be distinctly harmful. 

The accepted orthopedic treatment of back-strain as it 
exists to-day has been already spoken of in the beginning 
of the paper. It is a matter of common information 
that it is on the whole unsatisfactory. The treatment 
which from our point of view should be in theory the 
most satisfactory, and which in practice in our hands 
has proved the most successful, is as follows: 

A defect of balance exists which in the end must be 
cured by remedying that defect of balance, a matter only 
to be brought about by substituting a correct for an 
incorrect attitude. Massage and gymnastic exercises to 
induce this correct attitude would seem to be the obvious 
method to follow. But practically this alone at the out- 
set is generally unsatisfactory for the following reasons: 
One is dealing in most instances not with athletes with 
well-developed muscles, but with men, or more often 
women of less than average physique as a whole, whose 
back muscles in particular are overstrained, weak and 
irritated. These patients are recumbent not over ten out 
of the twenty-four hours as a rule, and for the rest of 
the time are generally sitting, standing, or walking. To 
begin by gymnastics on muscular development under 
these conditions is to exercise still further for perhaps 
half an hour daily, muscles already overused, and for the 
remaining fourteen hours of the twenty-four the irrita- 
tion induced by the malposition goes on, for a correct 
position cannot at once be substituted for an incorrect 
position. It is a frequent experience to find the backache 
made immediately worse by such treatment, even when 
given by skilled persons. It is as if the oculist ordered 
his patients suffering from eye-strain due to astigmatism 
to use the eyes a little more each day to strengthen them 
before he corrected the visual error. The best results in 
back-strain are to be obtained, not by attempting to 


* 
’ 


ME LIV 
NUMBER 


strengthen irritated muscles at the outset by further 
use, but by temporarily putting them at rest by relieving 
the strain of the posterior musculature. 

A properly fitting corset with a tight pelvic hold not 
only improves balance, but incidentally serves as a splint 
and support. The blacksmith who is to do heavy work 
with his arm puts a leather strap around his wrist to 
enable his muscles to work to better advantage. He 
gains thereby an extra annular ligament. 

Proper corsets, then, accomplish three things in the 
relief of this condition: 

1. They tend to correct vicious balance by carrying the 
center of gravity backward, thus relieving muscular 
strain. 

2. They partially splint the lower back. 

3. They furnish an artificial annular ligament to the 
glutei muscles. 

High-heeled shoes are also to be recommended tem- 
porarily, when comfortable to the patient, because exper- 
imental observation has shown that they carry back the 
center of gravity, and clinical experience is generally 
confirmatory of their good effect. 

If lateral deviation of the spine exists, it is to be 
improved by an extra lift on the shoe of the side to 
which the body leans. 

In the more severe cases the active day should be a 
short one and recumbency for some hours during the 
day should be insisted on. It is only necessary to allude 
to the fact that the general condition of the patient 
must, of course, be attended to from the outset. After a 
week or two of such treatment, aimed at resting tired 
and irritated muscles, the patient is generally ready for 
the second stage of the treatment, muscular development 
as a means to the attainment of a permanently correct 
attitude. In irritable cases the exercises should be given 
at first in the recumbent position and later only in the 
erect position. The whole tendency of most medical 
gymnasts is to overdo both the massage and exercise at 
first. It must be remembered that the maximum muscu- 
lar stimulation from massage is reached at the end of five 
minutes’? and that, after that, deterioration of muscular 
strength follows. Increase of backache following the 
exercises is a sign of too active exercises or too long a 
period of them. They are best taken once a day, the 
‘ength of the period being gradually increased. 

It must be admitted that, irrational as it is, many 
eases of backache are relieved by the use of corsets and 
high-heeled shoes alone. In a larger number this is a 
most useful preliminary to further attempts at radical 
cure, and we must remember that we shall be really 
curing such patients only when we have found and 
removed the condition which caused the disturbance of 
balance inducing the back-strain. 


CONCLUSIONS 


We believe that static backache is essentially a 
mechanical disorder ; that is, that it is the result of a loss 
of balance producing local straim on the tissues in the 
lumbosacral region and elsewhere in the posterior mus- 
culature. We further believe, and regard it as our most 
essential point, that whatever the local mechanism which 
produces the symptoms may be, such backache is in a 
large proportion of all cases not a disease in itself (as 
suggested by such terms as “hysterical spine,” “relaxa- 
tion of the sacro-iliae joints,” etc.), but is a mere symp- 


10. McKenzie: Exercise in Education and Medivine, Philadelphia, 
1909, p. 47. 
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tom-complex due to an abnormal attitude induced by 
peculiarities of the skeleton, lack of proper. muscular 
balance, or abnormal conditions in the abdomen or else- 
where. We believe that in diagnosis the local condition 
should be regarded as primary only after every cause 
elsewhere has been exeluded. 


321 Dartmouth Street—234 Marlborough Street. 


THE EFFECT OF ETHER ON CERTAIN 
PROCESSES OF IMMUNITY * 


EVARTS A. GRAHAM, M.D. 
Nicholas Senn Fellow in Surgery in Rush Medical College 
CHICAGO 


The following study was undertaken as a part of a 
more general problem on postoperative lung complica- 
tions suggested to me by Dr. Arthur Dean Bevan. An 
attempt was made to investigate the effect of ether on 
the phenomena of bacteriolysis, agglutination and 
phagocytosis. The clinical cases studied have been 
chosen from the surgical services of the Presbyterian 
Hospital. Squibb’s anesthetic ether was used. 

Because of the ease with which marked fluctuations 
of the bactericidal and agglutinating powers of a serum 
may be determined with the use of the typhoid bacillus, 
the work to be described concerning the effect of ether 
on bacteriolysis and agglutination was carried out with 
this organism. In each case experiments were con- 
ducted in vitro by adding ether in varying amounts to 
both normal and immune typhoid serums and also in 
vivo by observing the effect of ether anesthesia on these 
properties of the serums of practically normal human 
individuals, normal rabbits, and rabbits which were 
immune to the typhoid bacillus. The experiments on 
bacteriolysis were conducted in the usual manner by 
counting the number of colonies on agar plates after 
incubating the mixtures of serum and bacteria foi 
variable periods. Sterile corks were used in the tubes 
instead of cotton plugs in order to minimize the evapora- 
tion of the ether while in the incubator. Varying 
amounts of ether up to 1 per cent. were used in different 
experiments. In none of the work was there observed 
any appreciable effect of the drug on bacteriolysis. The 
observations of the effect of the drug on agglutination 
were made with both the macroscopic and microscopie 
methods. Here also no alteration of the phenomenon 
was produced when cther was present in any amount 
from 0.1 per cent. to 2 per cent., or after an ordinary 
ether anesthesia. 

In the work on phagocytosis it was found that ether, 
when added to both normal human and rabbit serum in 
vilro in varying amounts of from 1 per cent. to 2.5 per 
cent., reduces markedly the phagocytosis of streptococci. 
Similarly a reduction of phagocytosis was observed to 
occur after an ordinary ether anesthesia both in the 
human and rabbit. This reduction in vive was demon- 
strated with Streptococcus, Pneumococcus, Staphylococ- 
cus aureus, B, colt and B. typhosus. For the study of 
the effects of the anesthesia on human individuals, cases 
were taken which involved fairly simple operative proce- 
dures on comparatively healthy young adults. Precau- 
tions were used to rule out factors which might compli- 
cate the results, such as infection, hemorrhage, shock, 


* This work was carried out in the Surgical Service of the 
Presbyterian Hospital and in the Memorial Institute for Infectious 
Diseases. A report of the work was given before the Seetion on 
Pathology and Physiology of the American Medical Association, at 
Atlantic City, June, 1909. 
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etc. The experiments on normal rabbits were carried 
out by subjecting them only to an ether anesthesia with- 
out operative measures of any kind. In this work the 
usual opsonic technic was employed. The reduction of 
the phagocytic power of blood after an ordinary ether 
anesthesia continued in different experiments over 
periods of two days’ to several weeks’ duration. This 
depression apparently was due to a direct effect of the 
ether on both leucocytes and serum, not to any effect on 
the bacteria themselves. The effect on the leucocytes 
was determined (1) by noting a greater decrease in 
phagocytosis when the patient’s leucocytes were used in 
the experiments than when normal leucocytes were 
employed, and (2) by observing on a warm stage a 
diminished amount of ameboid motion and less phagocy- 
tosis of carmine particles by leucocytes subjected to the 
action of ether. The direct effect on serum was made 
evident by experiments to determine the comparative 
opsonie sensitizing power of normal serum and of a 
mixture of normal serum and ether. Streptococci were 
added to both the normal serum and the mixture con- 
taining ether, and after thirty minutes’ incubation the 
bacteria were washed free from the serum by cen- 
trifuging in three changes of 0.85 sodium chlorid solu- 
tion. They were then added to normal leucocytes. 
Much greater phagocytosis occurred when normal serum 
had been used for sensitizing than when the serum and 
ether mixture had been employed 

In seeking for an explanation of these phenomena the 
interesting hypotheses of Meyer’ and Overton,’ that 
the anesthetic action of the fat-solvent drugs depends on 
their “mechanical affinity” for the fat-like substances of 
the body, seemed to afford a possible means of making 
clearer the mechanism by which ether reduces the phago- 
evtic power of blood. Particularly did this theory seem 
to furnish at least a working hypothesis in the light of 
results, very similar to those described here, which have 
been obtained by other workers with the use of alcohol 
and chloroform, drugs which have a pharmacologic 
action very similar to that of ether and are also fat- 
solvents. 

Of particular interest in this connection is the work 
of Rubin,* who showed that hypodermic injections of 
alcohol, ether and chloroform render rabbits much more 
susceptible to systemic infections with streptococci and 
pneumococci, and that in vitro alcohol and chloroform 
diminish phagocytosis of pneumococci, streptococci and 
staphylococci. 

Stewart* has shown that in normal human beings the 
ingestion of only a small amount of alcohol markedly 
lowers the opsonic index to the streptococeus and tuber- 
cle bacillus. Other observers have obtained results which 
to some extent agree with these just mentioned by 
showing that animals to which alcohol and ether have 
been given succumb much more readily to experimental 
infections than controls; particularly is this the case 
with those infections of which the immunity is chiefly 
phagocytic. Moreover, the clinical fact has long been 
recognized that alcoholism predisposes to such diseases 


1. Meyer, Hans: Zur Theorie der Alcoholnarkose, Erste Mittheil- 
unc: Welche Eigenschaft der Anaesthetica bedingt ihre narcotische 
Wirkung? Arch. f. exper. Path. u. Pharmakol., 1899, xlii, 109. 
Baum, Fritz, and Meyer, Hans: Zweite Mittheilung ; Fin ert 
wae Reitrag zur Theorie der Narcotica, ibid., 1899, 
x 9. 

2. Overton: Studien iiber die Narkose, Jena, 1901. 

3. Rubin, George : The Influence of Alcohol, Ether and Chloroform 
on Natural Immunity in Its Relation to Leucocytosis and Phagocy- 
tosis, Jour. Infect. Dis., 1904, i, 425; The Influence of Alcohol and 
Chloroform on Phagocytosis in Vitro; Tur Journar A. M. A, 
1907, xivili, 1432. 

4. Stewart: The Influence of Alcohol on the Opsonic Power of 
the Tlood, Jour. Inebr., 1907, xxiv, 197, 
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as pneumonia, erysipelas, etc., in which phagocytosis 
plays a part. 

Accordingly experiments were conducted to determine 
whether or not the fat-solvent power of the ether is the 
property by means of which it is capable of inhibiting 
phagocytosis. The problem was attacked by noting (1) 
the effect in vitro of the addition of a fat to blood, the 
phagocytic power of which had been reduced by the 
admixture of ether, (2) the effect in vitro of the addi- 
tion to normal blood of ether previously saturated with 
a fat; and (3) the effect in vivo of injecting a fat into 
an animal subjected to an ether anesthesia. At first, 
lecithin was used because it is a fat-like substance which 
is almost universally present in the body, It was found 
that when lecithin was added in small amounts to the 
blood which had been subjected to the action of ether a 
prompt restoration of phagocytosis occurred. When 
ether was previously saturated with lecithin and then 
added to normal blood no diminution of phagocytosis 
was evident. Finally, when 0.1 gm. of lecithin was 
injected subcutaneously into etherized rabbits the phago- 
eytic power of the animals’ blood was restored to its 
preanesthetic condition in a few hours, whereas control 
rabbits which received a similar amount of physiologic 
salt solution showed a depression of phagocytosis which 
extended over a period of many hours. With the idea in 
mind that these results were not necessarily specific for 
lecithin, and that they might be obtained by the use of 
other ether-soluble substances, similar experiments were 
performed with olive-oil, a fat of widely different nature. 
Similar results were obtained, but it was found that in 
general more of the olive-oil was required to produce the 
effect. Moreover, it was observed that the injection of 
suitable amounts of the oil into the rectum was followed 
after three to six hours by a restoration of phagocytic 
powers, while, on the contrary, the injection of the same 
amount of physiologic salt solution had no appreciable 
effect in shortening the period of phagocytic depression. 
In the human experiments 5 ounces (160 ¢.c.) of warm 
olive-oil were passed slowly into the rectum through a 
tube immediately after the patient had returned from 
the operating-room. 

The question has been raised why the injection of so 
small an amount of lecithin as 0.1 gm. should have an 
effect in restoring phagocytic power. A rabbit of 1,300 
gm. weight may “be assumed to have 100 gm. of blood, 
of wnich the plasma amounts to 52 gm. Hoppe-Seyler’s 
analyses show that for 1,000 parts of plasma there are 
but 1.2 parts of fat. Therefore, in 50 gm. of plasma 
there would be 0.06 gm. of fat. Accordingly I have 
injected into each of my rabbits an amount of lecithin 
practically equal to twice the total amount of fat in his 
plasma. Of course, by a subcutaneous injection I do not 
get this amount into the circulation immediately, 
hecause fats are absorbed slowly from subcutaneous 
injections. However, I place something in the animal to 
which the circulating blood comes, and it is reasonable 
to assume that fat, when thus added in an amount equal 
to twice that normally in the plasma, may be capable of 
extracting from the blood a considerable amount of 
ether. I think the action of olive-oil per rectum may 
be explaine2 in a manner similar to this, although since 
by the work of H. J. Hamburger and Edsall and Miller 
it has been shown that the large intestine can absorb a 
considerable amount of fat within a few hours, we might 
assume that at least a certain amount of the oil which 
we inject actually enters the blood-stream. 

Another factor which concerns us here is that in all 
probability a certain amount of ether is present in the 
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intestinal tract which may be held by the fat and thus 
prevented from becoming reabsorbed. Bongers has 
shown that chloroform is excreted into the stomach, and 
other workers have shown that it may be found in the 
alimentary tract after anesthesia. Although I am 
unaware that any investigation on this point has been 
carried out as regards ether, nevertheless, it seems rea- 
sonable to suppose that ether, too, gains access to the 
alimentary tract. 

These results cannot be interpreted as proving beyond 
a doubt that ether inhibits phagocytosis by means of its 
fat-solvent power, but they are extremely suggestive that 
such is the case. The impertant role of fat-like sub- 
stances in the phenomena of one of the other immune 
reactions, viz., hemolysis, has been shown by many inves- 
tigators, and when it is considered that a disturbance of 
the lipoids of the cell may involve marked changes in its 
surface tension it seems not unreasonable to assume 
that such may be the explanation of the action of the 
fat-solvent drugs on the phagocytic system, at least as 
regards the leucocytes. The question then arises: Is 
the serum element of the system dependent on or identi- 
cal with the lipoid content of the plasma? Is either 
opsonin itself, or opsonic complement, a fat-like body ? 
This seems to be answered in the negative by two series 
of experiments which show (1) that when lecithin is 
added to a mixture of salt solution, washed corpuscles 
and bacteria, no more phagoeytosis oecurs than without 
lecithin; and (2) that the addition of lecithin fails to 
reactivate serum, the complement of whieh has been 
destroyed by heating at 56 C. 

To what extent these results may have a_ practical 
bearing on the explanation and prophylaxis of post- 
operative infections it is impossible to say with certainty 
at this time. It is realized that from a limited number 
of observations no far-reaching conclusions bearing on a 
practical application can be made. 

1801 Monroe Street. 


A CYSTO-URETHROSCOPE * 


LEO BUERGER, M.D. 
NEW YORK 


The great impetus given to the study of the posterior 
urethra by the invention of the Goldschmidt irrigation 
urethroscope has aroused hopes that still further 
improvements in the method of seeing the neck of the 
bladder and the posterior urethra could be expected. 
About one year and a half ago [ attempted to over- 
come some of the shortcomings of t'e Goldschmidt 
and of other instruments by the employment of the Nitze 
type of indirect or right-angled telescope. By the adop- 
tion of an appropriate optical system and a new type of 
illumination I succeeded recently in constructing an 
instrument which gives a practically “normal” view of 
the trigone, neck of the bladder and posterior urethra. 
The shortcomings of the Goldschmidt instrument are 
well known. They are, briefly, a partial field, a distorted 
image and a large fenestra with its tendency to cause 
traumatism. 

These have all been overcome in the new instrument. 
which consists of a sheath, obturator and telescope. The 
sheath is provided with a detachable beak, a small fenes- 
tra and two irrigating-cocks. ‘The source of ijlumination 
in the original models was a lamp fitting into a globe 
which partly oceluded the distal end of the windew. In 


* Presented at the Section of Genito-Urinary Diseases, New York 
Academy of Medicine. 
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the new model (Figs. 1 and 2) an illuminating prism is 
employed. It is the same type of prism (Wappler) used 
in the telescope, but it is much larger. Its roof is backed 
like a mirror, and it doubly reflects the rays from the 
lamp, transplanting the source of illumination to the 
roof of the sheath, and bringing it in juxtaposition with 
the “eye” of the telescope. The telescope is furnished 
with the same type of prism which, however, is a “lens 
prism,” one end being ground into a convex lens. ‘The 
roof and the greater part of its floor, with the exception 
of the entrance pupil at the apex,are mirror surfaces. Fig- 
ure 3, A and B, illustrates the difference in action of the 
Nitze-Otis and the new prism. In the latter we obtain 


Fig. 1.—Sheath and telescope of cysto-urethroscope. 


upright images. The telescope is fitted eccentrically in 
the sheath and hugs the roof so as to carry the entrance 
pupil far away from the fenestra and, therefore, from 
the parts to be seen. With this telescope it is possible to 
reduce the size of approaching objects to such an extent 
that a perfect view of near objects can be obtained. 


TECHNIC 


The sheath with the obturator in situ is introduced 
into the bladder. Irrigation through the sheath, if the 
contents are cloudy, is next in order and then the tele- 
scope is inserted. The introduction of fluid from now 
on is carried on through one of the lateral cocks either 
with a Janet syringe or an irrigator. If the trigone and 
ureters are to be inspected I inject about 200 ¢.c. of boric 
acid. If the examination is limited to the neck of the 
bladder and posterior urethra, about 50 c.c. will suffice. 
The instrument is withdrawn and rotated, so as to 
gain a view of the whole of the sphincter. Then the 


- floor of the posterior urethra can be seen, rotation of the 


instrument permitting observation of the lateral walls. 
By distending the urethra the images become smaller 
and magnification is produced at will by allow- 
ing the walls of the urethra to collapse. The roof and 
lateral walls are then brought into view by the same 
maneuver, the fenestra having been pushed into the blad- 
der and turned upward. Throughout this process no 
traumatism is inflicted because of the small size of the 
fenestra. Practically every structure in the posterior 


Fig. 2.—Diagram of sheath with telescope inserted. 


urethra can be recognized; the colliculus, prostatic ducts 
and orifice of the utriculus can be seen in all cases, 
After a little practice the ejaculatory ducts can be recog- 
nized. 

Further uses of the instrument are the following: 

1. The substitution of a long beak will permit of the 
examination of a very long posterior urethra, and the 
replacement of the curved beak by a blunt tip will allow 
its use for the anterior urethra. 

2. Supplied with a short beak, or even as it is, the 
instrument could he used for inspecting the trigone and 
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ureters of bladders that hold but very small amounts of 
fluid, 30 to 60 ce. 

3. Topical applications can be made after removing 
the telescope and drying out the sheath. 

4. Double ureteral catheterization can be easily done, 
and a delicate filiform bougie can be passed into the 
utriculus or ejaculatory ducts under the direct control 
of the eye, 

5. Treatment can be also carried out under direct con- 
trol of the eye; a fine forceps or a galvano-cautery elec- 
trode be passed through the space below the telescope. 


B 
Fig. 3.—Action of Nitze-Otis (A) and new prism (B). 


The advantages of the instrument are the following: 

1. A perfectly normal view of the ureters, trigone, 
neck of bladder and posterior urethra can be obtained. 

2. The amount of irrigation is reduced to a mini- 
mum; constant irrigation is unnecessary; intermittent 
injection of a little fluid suffices. 

3. The small window makes rotation of the instru- 
ment possible and injury of the urethra is avoided. 

4. By means of a new type of prism perfect illumina- 
tion is provided and upright images are produced. 

63 East Nineteenth Street. 


EAR, NOSE AND THROAT SYMPTOMS IN 
DIABETES * 


OTTO J, STEIN, M.D. 
CHICAGO 


In discussing ear, nose and throat symptoms in dia- 
betes, it is assumed that all physicians are sufficiently 
conversant with a knowledge of the general pathology 
and symptomatology of the disease to render unnecessary 
any further reference. to them. Furthermore, it is 
understood that what follows relative to this subject 
appertains to that variety of diabetes commonly under- 
stood as diabetes mellitus, and, although cognizant of 
other varieties of diabetes, erroneously designated as 
such, but which, in fact, are transitory glycosurias, pro- 
duced by a multiplicity of causes, they have no special 
interest in this connection and at this time. In order to 
epitomize the subject, I will restrict this article to a 
discussion of the symptomatology of the ear, nose and 
throat. 

Of the many manifestations of diabetes mellitus, it is 
a matter of surprise that the changes occurring in the 
mucous cavities of the head and neck should pass unrec- 
ognized, or, at least, without suspicion. This may be 
attributed to their seemingly trivial or unimportant 
character, but at the same time the fact that the cavities 
of the nose, throat and ear are easily accessible to exami- 
nation furnishes sufficient reason for a more thorough 


* Read in a symposiur. on Diabetes before the Chicago Medical 
Society, Jan. 19. 1910 
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interpretation of the changes that occur there, for by 
this means we may be led to early recognition of the 
disease. The participation of these cavities in this dis- 
ease is by no means uncommon, although it is difficult to 
trace an unassailable array of signs and symptoms char- 
acteristic of the disorder. Nevertheless, one can cata- 
logue a list of symptoms built on a knowledge of the 
general pathology, as we now understand it, that are of 
practical value. 

In the mouth, evidences of perverted nutrition are fre- 
quently found about the teeth. Pyorrhea alveolaris and 
delayed healing after extraction are often associates of 
diabetes mellitus. The secretions of the mouth become 
distinctly acid in reaction, so that they act on the necks 
of the teeth, exposing the deeper and more sensitive 
parts to the ever-present infection within the mouth. 
The saliva itself, according to a number of observers, 
contains no sugar, but the sugar in the blood tends to 
increase the local infection, so that excessive deposits of 
lime salts, spongy and bleeding gums and carious teeth, 
causing aching teeth, are symptoms of importance in 
diabetes. These facts are now recognized by progressive 
dentists to the extent that the presence of diabetes in 
many cases can be diagnosed by them. 

Aphthous stomatitis, thrush, a large red tongue, at 
times covered along the center by a black fur, hyperemia 
of the mucous membrane of the mouth, which at the 
same time looks glazed and feels dry, are frequent symp- 
toms. When acetone is present in quantities, a distinct 
characteristic odor is imparted to the breath, which has 
the scent of acetic ether. The patient may even be aware 
of a sweetish taste. In a few cases sialorrhea, or exces- 
sive saliva, in place of the usual dry mouth, has been 
noted present in pancreatic disease, and hence may be 
suggestive of diabetes. A blunted sense of smell and 
taste have, in some instances, been recorded in this con- 
nection, and this is altogether possible as a sequence of 
the perverted metabolism. 

In the throat, we are frequently confronted with the 
symptom of dryness, and when this is of a persistent 
nature it constitutes the leading symptom of this dis- 
ease in this locality. This pharyngitis sicca is not to be 
interpreted as analogous to pharyngitis atrophica, for in 
the former the dryness is most likely “due to a modifica- 
tion of the chemica! constituents of the glandular secre- 
tions,” as Kyle says, and not to a true atrophy of the 
mucous glands and interstitial contractures, as in the 
latter. In the dry pharyngitis of diabetes the mucous 
membrane usually appears red and the secretions, in 
place of flowing, adhere, giving the surface a glazed 
appearance, like varnish. So important is this symptom 
to some observers that Moritz Schmidt says that in his 
experience a pharyngitis sicca, associated with such 
symptoms as mental hebetude, lassitude, furunculosis 
and cramps in the calves of the legs, is positive of the 
diagnosis of diabetes mellitus, 

Although i in a large number of cases it seems as if few 
structural changes take place in the tissues of the throat, 
exceptionally ulcers develop which bear a resemblance to 
those of tuberculosis. It is not an uncommon observa- 
tion to find pulmonary tuberculosis complicating a dia- 
betes mellitus, but few references are made to such an 
association in the throat. Hence it may be that when 
ulcers are present, especially with pharyngitis sicca, they 
may be tuberculous in character, although, to theorize, 
one might suggest that the altered secretion that dries 
may abrade the membrane, and thus precipitate infec- 
tion, which is favored by the saccharine character of the 
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fluid of the tissues. These ulcers, according to Freuden- 
thal, may oecur on tonsils, pillars and the posterior wall 
of the pharynx, They are painful, but heal readily, and 
for this reason he concludes that they cannot be tuber- 
culous. 

Of external signs about the nose, it is of interest to 
note that von Neusser says, in reference to cyanosis in 
diabetes: “There are some cases of chronic diabetes 
with a slight cyanotic reddening of the ears and nose, 
resembling an alcoholic with a weak heart.” 

As to intranasal symptoms, nothing characteristic has 
been noted. Most writers on rhinology make scant men- 
tion of the subject. It is my belief that there are a num- 
ber of cases presenting symptoms of intranasal irrita- 
tion, such as hyperemia, hypersecretion, itching, sneez- 
ing and paresthesias, that, if carefully worked out, 
would show’ a relationship to diabetes mellitus. 
refers to two cases of diabetes mellitus in which there 
was acute coryza, which diminished as the amount of 
sugar lessened, and returned with its increase. An 
interesting case of nasal hydrorrhea in a ease of glyco- 
suria has recently been related to me by Dr. Brawley, 
which lends color to the possibility of such symptoms in 
diabetes. Kyle refers to ulcerations of the nasal mucous 
membrane occurring in diabetes, especially around the 
nasal orifice, where the itching causes rubbing and pick- 
ing, the amount of sugar seeming to influence their 
growth. 

The manifold variety of ear symptoms in the presence 
of diabetes often comes as a surprise to the casual 
observer. A manifestation often shown about the exter- 
nal ear is the presence within the canal of one or more 
furuncles. Here, as in furunculosis of different associa- 
tion, the essential cause is the Staphylococcus pyogenes 
aureus. In diabetics the sugar in the body tissues is 
peculiarly favorable to the growth of the micro-organ- 
isms, and, as the meatus of the ear is a constant habitat 
of the staphylococcus, the pruritus present in this disease 
gives occasion to frequent abrasion, with consequent 
infection. In cases presenting the history of recurrent 
furunculosis, it is well to investigate the composition of 
the urine. 

Otitis externa diffusa chronica may be present, par- 
ticularly the desquamative variety. Eezema auris is not 
an uncommon ear complication, and when present is 
prone to be very extensive; besides involving the audi- 
tory meatus, it may present itself in the various fossz 
on the anterior aspect of the auricie; on the posterior 
surface of the auricle, particularly in the deep fold 
where it is attached to the head, and at times on the 
adjacent skin of the neck and scalp. 

In all cases of extensive eczema auris other than those 
traceable to middle-ear discharges, I routinely subject 


the patient to an examination for diabetes, and thus fre- . 


quently find the causative factor. Gangrene of the 
auricle occurs on rare occasions, and may be due to a 
peripheral neuritis, as taught by Auché. 

Suppurative ear disease in the presence of diabetes is 
always a serious complication, but not necessarily an 
alarming one. The question as to a pathologic entity 
ascribed to diabetic otitis media and mastoiditis is still 
debatable. Kuhn, Kerner and MacCuen Smith are of 
the opinion that primary mastoiditis in diabetes is a fact, 
while Eulenstein, in an analysis of almost seventy cases, 
fails to find sufficient corroborative evidence to warrant 
the foundation of a special pathology in these cases. 
No doubt the mucous surfaces of the ears, like those of 
the nose and throat, are subjected to the likelihood of 
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congestion by the elimination of toxins, and their secre- 
tions may also become perverted and easily infected. 
The mucous membrane of the Eustachian tube, tympanic 
cavity, mastoid antrum and cells, when affected by this 
congestion, secretes an excess of mucus that is highly 
susceptible to bacterial contamination, which conse- 
quently means a mucopurulent and sanguinolent prod- 
uct. Besides the congestion, there is a tendeney to hem- 
orrhage and extravasation in the submucosa and deeper 
tissues. Serous effusions and hemorrhage in the drum 
membrane may occur similar to that seen in Bright’s 
disease. In such cases the pain is of short duration, but 
the acuity of hearing, being blunted, is the symptom 
complained of. A bleb of varying size, usually that of a 
millet seed, and of a dusky purple hue can be seen on 
the surface of the drum membrane. If it is ruptured, 
it may be mistaken for a perforated drum membrane of 
acute middle-ear origin. An otitis media that appears 
suddenly without apparent cause should lead to an inves- 
tigation for diabetes. It has been my observation that 
in such cases little or no pain precedes a spontaneous 
rupture of the drum membrane, followed by a protuse 
discharge. The mastoid seems to be almost invariably 
involved. Kuhn, one of the earliest writers on this dis- 
ease, speaks of the frequent occurrence of middle-ear 
suppuration in diabetes, and says that the discharge is 
profusely purulent, with a tendency to a sanguinolent 
character, and that the mastoid becomes extensively 
involved, as well as rapid involvement of the labyrinth. 
Bénninghaus says that in diabetics, in a very short tine, 
extensive disintegration of the mastoid process takes 
place ; often the first blow of the chisel through a brown- 
ish discolored cortex exposes a large granulating cavity, 
involving the entire process from tip to antrum, and 
even to the inner table. Both ears may become simul- 
taneously involved, and extensive involvement of neigh- 
boring parts may occur. 

Numerous instances are cited wherein, owing to the 
liability of bone caries and necrosis in these cases, the 
suppurative process creates a meningitis, phlebitis, 
thrombosis and brain abscess. Suppuration of the laby- 
rinth is usually secondary to a suppurative process in 
the middle ear, and is not uncommon in the presence of 
diabetes. Friedrich, in his monograph, “Die Eiterung 
des Ohrlabyrinths,” concludes that about one suppura- 
tive labyrinthitis results in about every hundred cases of 
suppurative otitis media. and Bezold places diabetes 
mellitus as second in the list of chronic systemic causes 
of suppurative labyrinthitis, The cardinal symptoms of 
labyrinthine disease, namely, profound deafness, tinni- 
tus and disturbances of equilibrium, both static and 
dynamic, may furnish the clew to some variety of laby- 
rinthine involvement in diabetes, be this involvement 
due to hyperemia, hemorrhage or suppuration, 

To reiterate, suppurative otitis media and suppurative 
labyrinthitis are commonly associated in diabetes, and 
hence we should be alert in all diabetics with otitie 
involvement for symptoms of panotitis. 

In closing, I wish to refer to the neuritis of the acus- 
ticus in diabetes. Of the many well-known causes of 
neuritis causing deafness, such as loud noises, drugs, 
toxemias, rheumatism and constitutional diseases, among 
which may be mentioned diabetes, syphilis, malaria and 
typhoid fever, the former, namely, diabetes mellitus, is 
mentioned hy Bénninghaus as the most frequent of all 
causes of such neuritis. 


100 State Street, 
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SEVERAL USEFUL LABORATORY DEVICES 


MARTIN E. REHFUSS, M.D. 
PHILADELPHIA 


Rapidity in laboratory technic depends to a great 
extent on the simplicity and efficiency of the apparatus ; 
a minimum of time and inconvenience being always an 
important factor in any method. ‘The following two 
pieces of apparatus are exceedingly simple and are ree- 
ommended for their comparative inexpensiveness as well 
as their general efficiency. They were devised to fill a 
need in certain work, and were so satisfactory that I 
have taken the liberty to report them. 

The first is a method for multiplying the water con- 
nection in order that a large number of tissues may be 
washed from a single tap. For instance, in a laboratory 


\ 
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Figs. 1 and 2.—Device for multiplying water connection and 
longitudinal section of same. 


where only a few taps are available, unless some multi- 
plying device is employed, it becomes almost impossible 
to wash a series of tissues satisfactorily at one time. 
The result is overfixation with all its attendant evils, a 
circumstance occurring only too frequently in micro- 
scopic work. In carrying tissues through a large number 
of fixatives the need for such a device is equally appar- 
ent. The device (Fig. 1) fulfills all indications. It 
consists of 84 inch bore brass tube about 12 inches long, 
closed at each end by brass plugs finished flush with the 
surface. Below on the tube, holes were drilled 114 
inches apart. Into these holes brass tubing of 3/16 
inch bore and 114 inches in length are inserted and 
firmly soldered in place. Directly opposite and in the 
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center of tube A the connection C is attached. It con- 
sists of an outer brass collar (see section, Fig. 2) with 
an inner rubber ring or washer by which the multiplier 
can be attached to the tap. It is essentially the same as 
the connection found on filters, except that the filter 
connection is cut in half and the upper portion soldered 
to the tube into which a hole of corresponding size is 
drilled. The device may then be nickel plated and makes 
an excellent piece of apparatus. Dr. Allen J. Smith 
suggested that the ends of the small tubes B be made 
bulbous, so that rubber tubing may be firmly tied on 
and then closed with a clamp when not in use, or instead 


of that, the use of stop cocks in place of tubes B. 


A more convenient and elaborate modification of the 
above may be made as in Figure 3. In this form both 
A and C are cast in one piece, and the tube A is closed 
at the ends by milled screws, which can be removed to 
facilitate cleaning of the instrument. Through the holes 
drilled in tube A a number of brass stop cocks can be 
screwed—each cock possessing a flange below for the 
purpose of holding the rubber tubing as mentioned 
above. This apparatus gives perfect control over the 
distribution of the water supply. 

Kither form of device is merely inserted on the tap 
and may be removed or applied instantly. Bottles cov- 
ered with gauze can be connected directly with tubes B, 
or rubber tubes may be attached to the latter to lead any- 
where. With even slight pressure no difficulty is experi- 


Fig. 3.—Another form of above device. 


enced in making the water emerge from all the tubes at 
once. An apparatus of this kind has been used in the 
histologic laboratory of the University. of Pennsylvania 
and has given entire satisfaction. 

The next apparatus is a simple device for staining a 
large number of cover glasses at one time. Any one who 
has stained a series of one hundred or two hundred 
cover glasses knows how time-consuming such a proce- 
dure is. Having tried wire holders, perforated plates, 
ete., | have found none so convenient or so easily handled 
as the following (Figs. 4, 5 and 6): two metal (bronze 
or brass) strips (B) 5gx214x14 inches, connected by the 
middle bar (C) 34 inch in length, are soldered together. 
‘ach metal strip has a number of parallel grooves 1/16 
inch wide and 1/16 inch deep. Twenty such grooves 
are made in this instrument so that twenty cover glasses 
can be accommodated singly or forty back to back. 
Along the edge of each strip an extra strip of brass is 
soldered to act as a ledge (D). Then in the center of 
the connecting strip C a brass handle is screwed. 

The above are the dimensions for an instrument which 
will take 7% inch or 22 mm. cover slips; of course, these 
can. be modified to fit any sized cover glasses. In this 
way films, smears, or even sections may be carried 
through various solutions. Its advantages are: 

1. A uniform and complete covering of the cover glass 
is insured. 

2. The metal strips B are 5 inch in height, allowing 
the 7% inch cover glasses to project 14 inch, thus per- 


le 
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mitting them to be more easily handled and manipu- 
lated. 

3. Being 21% inches long, it is easily introdesed into 

a 3 inch reagent dish. 

4. On the principle of the above any number of com- 
partments can be made. By widening grooves and 
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Fi 4, 5 and 6.—Apparatus to be used in staining a number of 
sections at one time. 


increasing the length of cross bar (C) the same instru- 
ment can be used to carry slides. Recently I have 
stained sections on cover glasses and find that the use 
of the above apparatus leaves nothing to be desired. 

In using stains such as blood stains, it is well to deter- 
mine beforehand the exact time necessary to stain and 
differentiate with a few single specimens in order that 
the entire series may be correct. 


Fig. 7.—Section lifter bent in the form of a spring clamp for 
es single specimens on cover slips. 


In manipulating single specimens on cover slips in 
various stains, etc., especially in small flat staining 
dishes where it is impossible to introduce the ordinary 
cover glass forceps, it is frequently of considerable serv- 
ice to ‘turn up the edge of the section lifter (Fig. 7) so 
as to form a spring clamp, in which the cover glass may 
be inserted. ‘This gives good control over the “specimen 
and will serve many useful purposes, 

1417 South Broad Street. 


DOUBLE HERNIAL SAC—EISENDRATH 


RARE VARIETY OF HERNTAL SAC 


DANIEL N. EISENDRATH, M.D. 
CHICAGO 


The accompanying illustration shows a variety of 
hernial sac, the existence of which is but little known, 
and which does not seem to be referred to in the text- 
books and other literature... I have encountered this 
form of double or “pantaloon” sae four times in my last 
one hundred cases of inguinal hernia. It is a bifid sac, 
the two limbs having a common sae where they unite, 
close to the internal ring. In some cases, the two sacs 


oF 


Pantaloon or donbie hernial sac; a, secondary sac often covered 
by fat; b, main sac 


(a and b) are of almost equal length, resembling a man’s 
trousers, so the name “pantaloon” seems to describe the 
anatomic condition aceurately. I do not know by whom 
the term “pantaloon sac” was first employed to designate 
this double sac. In other cases the second sac is a mere 
divertientum which leaves the main sac close to its neck 
and is usually so covered with fat as to be mistaken for 
a subserous lipoma. No doubt many recurrences follow- 
ing inguinal herniotomy are due to the fact that a 
diverticulum or second sac has been overlooked. My 
present practice is to separate the sac from the spermatic 
cord as high up as possible and to insert the finger into 
the sac to determine the presence or absence of diver-— 
ticular sacs before proceeding to ligate the neck of the 
hernial sac, close to the interna! ring. 
103 State Street. 


Diagnosis of Chronic Pancreatitis.—No single symptom can 
alone be relied on as diagnostic of chronic pancreatitis, but on 
considering all the available evidence there is not usually much 
difficulty in forming an opinion. Special stress ean be laid 
on the progressive wasting, the usual presence of jaundiec, the 
dyspeptic disturbances, the pancreatic reaction in the urine, 
and the results of the chemical examination of the urine and 
feces.—A. W. Mayo Robson, in Annals of Medical Practice. 
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AN IMPROVED NEEDLE-HOLDER 


B. F. JENNESS, M.D. 


Passed Assistant Surgeon, U. 8. var rel Assigned to the U. 38. 
Naval Hospita 


PUGET SOUND, WASH, 


This instrument was devised to facilitate the suture 
operation for hemorrhoids, and to accompany the hemor- 
rhoidal clamp, a description of which was published 
in 1909.* 

The object of the design is to do away with the 
width of handle seen in other holders, which obstructs 
the view when working in deep or small cavities. The 
instrument illustrated measures 13/16 of an inch at the 


Needle-holder for rectal, vaginal and deep abdominal work. 


widest point on the handle. With the drop ratchet, 
which is below the level of the shank, forming a pistol 
grip, the instrument can be grasped in such a manner 
as to leave an unobstructed view of the needle along the 
upper surface of the handle and shank. The instrument 
is particularly adapted to rectal, vaginal and deep ab- 
dominal work. The length over all is 814 inches. The 
rachet, which is dropped at right angles to the handle, 
measures 134 inches. 


NOTE ON STROPHANTHIN 


ROBERT A. HATCHER, M.D. 


Professor of Pharmacology in Cornell University Medical School; 
Member of the Council on Pharmacy and Chemistry 
of the American Medica) Association 


NEW YORK 


It has been my intention for some time past to discuss 
the literature of strophanthin exhaustively. I have not 
yet been able to perform this task, but certain conditions 
have arisen which, unless counteracted by a word of 
warning, will entail accidents, thereby bringing this drug 
into disrepute at the very time when it gives the greatest 
promise of usefulness, 

I have stated’ that the tincture of strophanthus gen- 
erally sold in the United States is of fairly uniform 
potency, and that the strophanthin of Merek and that of 
Boehringer and Sons are of practically the same activ- 
ity, being about half as active as the crystalline ouabain, 
or so-called crystalline strophanthin of Thoms made by 
Merck.? 

We have examined many specimens of strophanthus 
seed and tincture of strophanthus in the laboratory of 
the Department of Pharmacology and Materia Medica 
of Cornel! University Medical College during the past 
three years, and have found them to be practically uni- 
form in potency; but the government now excludes 
Strophanthus hispidus, admitting only the Strophan- 
thus kombé, and we have found a specimen of the 
Strophanthus kombe just half as active as the Strophan- 
thus hispidus, Recently we obtained a specimen of 


* Jenness, B. F.: A New Hemorrhoidal Clamp and Speculum, 
Tite JouRNAL A. M. A., June 26, 1909, lili, 1210. 

t. Hatcher, R. A.: Tincture of Strophanthus, THE JourNaAL A. 
M. A., 1907, xivill, 1177. 

2. This crystalline strophanthin is not sold when Merck's 
strophanthin, or even Merck's crystalline strophanthin, is called for, 
since the official strophanthin is sometimes described as crystalline 
thongh it Is really amorphous. The so-called crystalline strophanthiu 
Thoms should be called crystalline ouabain, 
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tincture of strophanthus from Bellevue Hospital which 
was also just half as active as those tinctures previously 
examined, This tincture was being used in the hospital 
without the slightest suspicion that it was not of exactly 
the same potency as that which had been used previously 
and which we had found to be twice as active as the 
later specimen. 

The intravenous, as well as the intramuscular, use of 
strophanthin is based largely on the experience of 
Fraenkel. who stated expressly that he used the 
amorphous strophanthin of Boehringer and Sons, the 
activity of this amorphous strophanthin being given as 
15 frog units for each milligram of strophanthin. The 
frog unit conveys little idea to the mind of the average 
clinician, even if it were not true that various standards 
have been proposed for the frog unit, and if it were not 
also true that the therapeutic dose of strophanthus is not 
the same in frog units for strophanthus that it is for 
digitalis. 

In this connection I wish to call attention again to the 
very simple and accurate standard which I have pro- 
posed for strophapthus preparations, viz., the cat unit, 
or that amount of strophanthin, or strophanthus, which 
is just fatal to 1 kg. of cat when it is slowly injected in 
about an hour and a half into the femoral vein. 

Working with solutions of unknown strength we have 
repeatedly found that the limits of error do not exceed 
5 per cent., and often they fall within 2 per cent. 

Edmunds and Hale* have objected to this method on 
the ground that the action on the central nervous system 
cannot be excluded, but I have good reason for believing 
that this test is a far better index of the cardiac action 
on man than the frog test is. 

Boehringer and Sons have put strophanthin on the 
market labeled “Strophanthin Boehringer for intraven- 
ous injections based on the investigations of Dr. Albert 
Fraenkel, Badenweiler. Twelve tubes, each containing 
1 «.c. of sterilized 1/00 solution of strophanthin Boeh- 
ringer.” 

The clinician might suppose that each tube actually 
contained just 1 ¢.c. of the solution, but several of these 
tubes were examined and found to contain 1.4, 1.2, and 
1.4 respectively. 

Hatcher and Bailey’ reported that amorphous stro- 
phanthin was about half as active as the crystalline, and 
that the strophanthins of Merck and of Boehringer and 
Sous (amorphous) were of about equal potency. 

This statement was based on a much larger number of 
experiments than had been performed by any other 
experimenter. so far as I am aware. Owing to the 
nature of the work, some of the tests had to be limited 
to a few animals, and with the greater precision of our 
present method we have found a slightly different ratio 
in some cases, and a greater difference in others. By 
subeutaneous injection, the amorphous strophanthin is, 
as stated, about half as active as the ervstalline, but by 
intravenous injection some specimens at least approach 
the crystalline in toxicity for cats as will be seen by the 
accompanving table. 

We have recently confirmed the statement made by 
Hatcher and Bailey® that the crystalline is twice as toxic 
as the amorphous for dogs by the vein. 

It must be borne in mind that the amorphous stro- 
phanthin varies somewhat in activity, but so far we have 
found no variation in the activity of the crystalline. 


3. Fraenkel and Schwartz: Arch. exper. Path. u. Pharmakol, 
1907, Ivii, 79 


4. Edmunds and Hale: Bull. 48, Hyg. Lab. U. S. P. A. and 
G08 


M.-H. S., 1 
5. Hatcher, R. A., and Bailey, H. C.. Tincture of Strophanthus 
and Strophanthin, Tne Journat A, M. A., Jan.,2, 1909, lil, 5. 
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There is no apparent reason why this disadvantage of 
the amorphous, as well as of the tincture, may not be 
obviated by the use of a simple standard on which alone 
the therapeutic dose should be based. 

Several accidents have been reported to me orally, 
following the subcutaneous injection of the tincture, and 
with the increasing use of strophanthin by the intra- 
muscular and intravenous methods other accidents are 
very likely to occur unless care is taken to use only 
standardized preparations and to know the value of the 
standard employed. 

The therapeutic dose of strophanthin by the vein 
should be approximately equal to five cat units; the 
daily dose by the mouth is probably about fifty cat units, 
though, as J have stated,® the use of strophanthus by 
the mouth is irrational in the present state of our knowl- 
edge concerning its absorption from the alimentary 
canal and its excretion and destruction in the body. 

It has been stated that the oil contained in strophan- 
thus seed is the cause of nausea, but we have found 
enormous doses of this oil to be without effect on cats; 
the emesis, on the other hand, results from the action of 
strophanthin on the medullary centers. 

From the table it will be seen that the average thera- 
peutic dose would be about 0.5 mg. (1/130 grain) of 
crystalline or amorphous strophanthin, or a little more 
of the latter, by vein; the intramuscular dose of the 
more active tincture should not exceed two minims daily. 

It is a curious fact that, while the fatal dose of crys- 
talline strophanthin by subcutaneous injection is only 
about 20 per cent. larger than the fatal intravenous dose 
for the cat, in the case of the amorphous more than 
twice as much is required by subcutaneous injection as 
by intravenous. Whether man shows the same difference 
or not we are unable to say. Intramuscular injections 
usually approach the intravenous in effectiveness. 


TABLE GIVING THE SEVERAL AMOUNTS OF THE VARIOUS 
SUBSTANCES WHICH EQUAL ONE CAT UNIT 


Crystalline ouabain. (So-called cryst. strophanthin 
Thoms. ) 
Amorph. strophanthin. 


Amorph. strophanthin. 
Sample A, 


B. & S. in sealed tubes. 
B. & 8S. sold in powder. 


B. & SB. 


Amorph. 
Sample 


solid in powder. 


Amorph,. strophanthin. Merck's, sold in powder. 
Strophanthus seeds. (Many different samples.) 
Strophanthus seeds. Kombé. 


seeds. (Many different sam- 
ples. 


Tinct. strophanthus seeds. 
from Bellevue.) 


414 East Twenty-sixth Street. 
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Exophthalmic Goiter and Acute Articular Rheumatism.— 
Souques reports a case in which acute articular rheumatism 
was followed almost at once by development of symptoms of 
exophthalmie goiter. There was no history of alcoholism in 
the family. In two other cases acute articular rheumatism 
preceded the exophthalmic goiter in one case and in the other 
the mother and brother had had acute articular rheumatism. 
It is not long since Vincent found enlargement of the thyroid 
in two-thirds of all his cases of acute rheumatism, but it gen- 
erally disappeared with it, leaving no traces. In other cases 
hyperfunctioning of the thyroid was evident in the tachyeardia 
and nervous symptoms, and in 4 out of 6 such cases the exoph- 
thalmic goiter followed without transition; 3 similar cases 
have been reported by others. In a later series of 14 cases 
Vincent found a history of one or more attacks of acute artieu- 
lar rheumatism preceding the exophthalmice goiter. Souques’ 
article was published in the Bull. de la Soc, méd, des Hép., 
1910, xxvii, 26. 


6 Hatcher, R. A., Am, Jour. Physiol., 1909, xxiii, 304. 
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SCOPOLAMIN AND MORPHIN AS A PRELIMI- 
NARY TO GENERAL ANESTHESIA 


A REPORT BASED ON AN EXPERIENCE OF ELEVEN 
HUNDRED CASES * 


CLIFFORD U. COLLINS, M.D. 
Surgeon to St, Francis Hospital 
PEORIA, ILL, 


To one who studies medical literature, the large num- 
ber of articles on anesthesia seem to indicate that the 
ideal anesthetic has not been discovered or the ideal 
method of administration has not been invented. When 
anesthesia was first discovered, the only demand was 
that it relieve the patient of the knowledge of all pain 
during an operation. Additional demands have been 
made from time to time, however, until now the patient 
asks that he not only be relieved from the knowledge of 
pain, but that the anesthesia will be free from danger 
and discomfort to him. The surgeon insists that the 
anesthesia shall be free from danger and that the 
patient shall be quiet and passive, with the muscles 
relaxed, during the entire time of the operation. 

Practically all the dangers can be avoided by an expert 


anesthetist in the judicious choice of the anesthetic and 


a skilful method of adminisiration. This is evidenced 
by the reports of a large number of anesthesias given 
without a fatality in different parts of the country.’ ? 
Very much of the discomfort experienced by the patient 
while “going under” may be avoided by expertness on 
the part of the anesthetist, and a first-class anesthetist 
will give a smooth, uniform anesthesia that will keep the 
patient asleep and relaxed throughout the operation in 
response to the surgeon’s requirements. ‘These demands 
on the anesthetist are fast making the administration of 
anesthetics a special line of work, and the day seems not 
far distant when patients will insist that the anesthetist 
be trained and experienced in that particular part of the 
operative procedure, 

With all the improvements in the choice of anesthetics 
and the method of their administration, there still 
remains with the patient a strong disinclination toward 
being put to sleep and passing through unknown dangers 
while utterly powerless to help himself in any way. This 
decided antipathy to being made unconscious amounts , 
times to a positive terror, and has been advanced as 
cause of some of the sudden deaths reported under po 
thesia. It was a desire to overcome this unpleasant fea- 
ture that led me to use the combination of scopolamin 
and morphin as a preliminary to general anesthesia on 
myself at one time when I changed places and became, 
for the time being, patient instead of surgeon. The 
action of the preliminary was so satisfactory that I 
adopted its use in my work, and the following report, 
based on 1,120 cases in which it was used, is made so 
that the truth concerning this much abused combination 
may be ascertained, 

My attention was first called to the use of the com- 
bination of 1/100 grain of scopolamin and 1/6 grain of 
morphin as a preliminary to a general anesthetic by an 
article by Dr. M. G. Seelig.* Since then, the combina- 
tion has ‘occupied a prominent place in the literature on 


* Read before the W ne Surgical and Gynecological Associa- 
tion at Omaha, Dee. 21, 19 

1. Magaw, Alice: A Bee iw of Over Fourteen Thoussad Surgical 
Anesthesias. Surg., Gynec. and Obst., December, 1906, p. 795. 

2. Teter, C. K.: Thirteen Thousand Administrations of Nitrous 
Oxide and Oxygen as an Anesthetic, THE JoURNAL A. M. A., Aug. 
7, 1909, p. 448. 

3. Seelig, M. G.: Scopolamin-Morphin as an Adjuvant in the 
of General Anesthesia, Ann. Surg., August, 1905, 
p. 185. 
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anesthesia and much has been written for and against its 
use. My experience seems to prove that some of the 
things written are erroneous. Much of the misinforma- 
tion has come from a failure to differentiate the use of 
the combination as a general anesthetic, in which a large 
dose is given, from its use as a preliminary to some other 
general anesthetic, in which the dose is comparatively 
small. The experience related in this article is based on 
its use as a preliminary. As many things have been 
written that are contrary to my experience, a brief refer- 
ence to some of them may not be out of place. 

In 1905 Dr. Felix Terrier,* of Paris, wrote in relation 
to the scopolamin and morphin combination: “It 
should be noted that when we wish or are obliged to 
employ another anesthetic, as well, we must never use 
ether, but always chloroform.” In another place he says 
again: “We call attention once more to the fact that 
scopolamin should never be combined with ether, whose 
dangers it increases.” In a large majority of the 
patients here referred to, the scopolamin-morphin com- 
bination was given as a preliminary to ether anesthesia, 
and no harmful effects were noticed. 

In December, 1908, Dr. J. C. Bloodgood,’ in abstract- 
ing a German article on the scopolamin and morphin 
combination, says: “It is contraindicated in exophthal- 
mic goiter.” I use more of the combination in exoph- 
thalmic goiter cases, because, in the effort to “steal the 
gland,” as Crile recommends, I give a dose the night 
before in addition to the dose given preliminary to the 
general anesthetic. I have seen no harmful results in the 
exophthalmic goiter cases. In the same abstract Dr. 
Bloodgood says: “It is difficult, however, in an active 
clinic to know in all cases when the hour before the 
operation will be.” This is true, but it can be managed. 
I have frequently had a series of eight and ten cases on 
an operating morning, and each patient had the pre- 
liminary dose of scopolamin and morphin at approxi- 
mately the proper time. 

It has been urged that the scopolamin and morphin 
combination produces a contraction of the abdominal 
muscles that makes operating more difficult. I have not 
found this to be true. I have noticed, however, that it is 
difficult sometimes for the anesthetist to tell just when 
the patient is properly under the general anesthetic. He 
ites so quietly under the influence of the scopolamin and 
morphin that the anesthetist is apt to think that he is 
ready and properly relaxed when he is not. In those 
cases some contraction of the abdominal muscles will be 
noticed. A little more of the general anesthetic quickly 
remedies it. 

In reply to the question of a correspondent THE 
JouRNAL of the American Medical Association® says: 
“It [referring to scopolamin]| is used for local anesthe- 
sia in connection with morphin.” I have never seen any 
local anesthetic effects produced by the combination and 
have not heard of it being used in that way. Dr. H. C. 
Wood, Jr.,7 of Philadelphia, condemns the use of the 
combination strongly as a preliminary, although giving 
no personal experience on which to base his disapproval 
of its use. 

The foregoing extracts are quoted to show what a 
large amount of misinformation has crept into the litera- 
ture. On the other hand, since Dr. Seelig’s report of 


4. Terrier, Felix: Use of Seopolamin as a General Anesthetic 
i 
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sixty-five cases in 1905, other reports are coming in 
telling of the beneficent effects of this combination when 
used as a preliminary to general anesthesia, and these 
reports are based on a large experience. Dr. C. M. 
Nicholson® reported to this association, at its last meet- 
ing, 650 cases in which the combination had been used 
with no unfavorable results. He also reported the results 
of experiments on animals which seemed to contradict 
the conclusions of Whitacre,’ who claimed that the scopo- 
lamin-morphin combination produced fatty degeneration 
of the kidneys and liver when injected into animals. 

It looks very much as if the prophecy made by Dr. 
James Taylor Gwathmey’® was coming true. He said: 
“But the administration of grain 1/100 scopolamin and 
grain 1/6 morphin one-half hour before the operation and 
supplementing this by as much of any general pulmonary 
anesthetic as may be necessary is theoretically correct 
and clinically safe. The combination of scopo- 
lamin and morphin or chloretone or cocain locally, plus 
a small amount of some pulmonary anesthetic, will 
undoubtedly be the anesthetic of the future.” My 
experience corroborates fully the experience of Dr. 
Gwathmey as related in the article from which the above 
was quoted. 

TECHNIC OF ADMINISTRATION 


Tablets are obtained containing a combination of 
scopolamin, 1/100 grain, and morphin, 1/6 grain, and 
the solution is made just before it is administered hypo- 
dermically, which is done one and one-half hours before 
the operation is begun. Relatives or friends are not 
allowed to see the patient after the hypodermic has been 
given. Sometimes an exception is made in the case of a 
husband and wife, but imperative instructions are given 
that the patient is not to be talked to and roused. 

All necessary manipulations and handling of the 
patient in the preparation are completed before the hypo- 
dermic is administered. The room is darkened and 
everything kept quiet, and he falls into a tranquil slum- 
ber. About twenty minutes before the operation a layer 
of damp cotton is placed over the eyes and the patient is 
taken to the operating room and placed on the operating 
table. The preliminary cleansing of the skin over the 
site of the operation is gently done while the general 
anesthetic is being administered. The preparation and 
the anesthetization are usually completed about the same 
time and the operation proceeds. 

The preliminary hypodermic injection of the combi- 
nation is given to all patients from eight years of age up. 
If an elderly patient is considered strong enough to 
undergo an: operation, he is considered. strong enough to 
have the beneficial effects of the combination and it has 
not been withheld from any elderly patient on account 
of his age. Children are more apt to be nervous and 
apprehensive immediately prior to the operation than 
adults; therefore the preliminary is given to all children 
who are eight years old and older. There is a strong 
nervous factor in exophthalmie goiter cases, and it has 
been claimed that nervous excitement inereases the secre- 
tion of the gland which is already overactive. For this 
reason I give the preliminary the night before the oper- 
ation in these cases and again one and one-half hours 
before. 
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I have not found any contraindication to the combi- 
nation. If a patient’s condition is sufficiently good to 
make an operation justifiable it is sufficiently good to 
permit the use of the preliminary injection of scopo- 
lamin and morphin. Very ill patients do better when 
very little general anesthetic is given them, and the pre- 
liminary of scopolamin and morphin permits the mini- 
mum amount of the general anesthetic to produce the 
desired amount of anesthesia. 

When I first began to use the combination I used some 
chloroform as a general anesthetic, but I quit using 
chloroform after a time and began using ether almost 
exclusively. In the majority of the cases embodied in 
this report the combination was used as a preliminary 
to ether as a general anesthetic. Lately I have been 
using nitrous-oxid gas to a considerable extent and find 
that the scopolamin and morphin combination acts 
equally well as a preliminary to that general anesthetic. 
There is a great deal less of the convulsive movement of 
the muscles as the patient is going under the influence 
of the gas when the preliminary is used. 

I used the much advertised hyoscin-morphin-cactin 
combination in about seventy cases, but could see no 
advantage in its use and went back to the scopolamin 
and morphin. | used the morphin and atropin combi- 
nation in a few cases, but could see no reason for con- 
tinuing its use when the scopolamin and morphin com- 
bination will do all that the morphin and atropin com- 
bination will do and give, in addition, the added hyp- 
notic influence of the scopolamin. 

There have been no deaths that could be in any way 
attributed to the preliminary use of scopolamin and 
morphin. There were unpleasant symptoms in only one 
case. In 1907, among the early cases reported in this 
series, one patient had some symptoms which seemed 
dangerous at the time. The patient was a woman, aged 
23, and the following is the record of the case: 

She was given the usual dose of scopolamin and morphin 
at 2:30 p. m. and the operation was started at 4 p. m. She 
came into the operating room drowsy and in the usual condi- 
tion after the preliminary injection of scopolamin and 
morphin. The appendix was removed and the uterus sus- 
pended. The length of the operation was twenty-four minutes. 
She was put to bed and normal salt solution given by rectum 
with the foot of the bed elevated. At 5:45 p. m. the nurse 
found her face blue and that she was breathing very slowly. 
It looked to the sister in charge as if the respirations had 
almost stopped. The sister pulled out the tongue with forceps, 
performed artificial respiration, and dilated the rectum. I saw 
the patient at 6:15 p.m. Her face was then a reddish blue, 
the pupils partially contracted and insensible to light, respira- 
tions 8 to the minute and a full pulse 96 to the minute. I 
ordered an enema of hot coffee which was given. In fifteen 
minutes the woman began to improve and at 7:15 p. m. she 
was breathing naturally, her face was a normal color, and she 
was talking and complaining of feeling thirsty. The general 
condition and symptoms seemed to be that of morphin poison- 
ing. It was surprising that the bad symptoms came on so late, 
more than three hours after the preliminary injection. Her 
further recovery was uneventful. 

Fither the patient had an idiosyncrasy for one of the 
drugs, or the tablets did not contain a uniform dosage 
and the tablet given her contained more than the usual! 
dose. I am inclined to the latter explanation because | 
have seen no bad effects since. For the past year the 
anesthetizers have noticed a more uniform effect of the 
combination on the patients and we are inclined to 
attribute it to a better tablet with a correct dose. 

About thirty minutes after receiving the hypodermic 
the patient becomes drowsy and is an eligible candidate 
for the “Don’t Worry Club.” All apprehension and fear 
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regarding the operation is gone. He can be easily 
aroused, but should not be disturbed. He is partially 
asleep when taken to the operating room and in a tran- 
quil condition of mind. The transition from a partial 
sleep to complete anesthesia is not so sudden as from 
complete wakefulness to complete anesthesia and is easily 
accomplished. A much less quantity of the general 
anesthetic is required to keep him completely anes- 
thetized. After the operation he usually sleeps from 
three to five hours, and may partially awake and go to 
sleep again two or three times before becoming com- 
pletely awake. The sleep after the operation saves him 
from the smarting pain of the recently incised skin and 
injured tissues, 

There is much less postoperative vomiting, about nine 
patients out of ten having practically none at all. The 
secretion of mucus in the throat is markedly checked 
and in most of the cases is completely stopped. This 
prevents the danger of aspirating mucus into the res- 
piratory passages and makes a quiet anesthesia. 

The above experience based on eleven hundred cases 
seems to show that scopolamin and morphin as a pre- 
liminary to general anesthesia is a rational procedure, 
adding greatly to the comfort of the patient by relieving 
him of all nervous apprehension prior to the adminis- 
tration of the general anesthetic, by permitting him to 
sleep some hours after the operation is completed, and 
by greatly decreasing the postoperative vomiting, and 
mitigating the dangers of the general anesthetic by less- 
ening the amount necessary to produce the desired effect 
and by checking the secretion of mucus in the throat. 

402 Observatory Building. 


A CASE OF SYPHILIS OF THE LIVER, PROB- 
ABLY LATE CONGENITAL SYPHILIS * 


WILLIAM FITCH CHENEY, M.D. 
Professor of Principles and Practice of Medicine, Cooper Medical 
College; Physician to Lane Hospital 
SAN FRANCISCO 


The art of diagnosis has not yet become so easy that 
it has altogether lost its charm, and now and then we 
meet a problem that, like the plot of a well-constructed 
novel, baffles solution until the last chapter. Such a 
diagnostic problem was the one about to be recorded, 
and, though its solution seems to have been satisfactorily 
reached, the fact remains that the last chapter has not 
yet been read and a degree of uncertainty must, there- 
fore, still exist. 

Patient.—There came to the clinic of Cooper Medical College 
last September (1909) a young man aged 18 who complained 
of a swollen abdomen. Cursory examination showed that he 
had an ascites and he was therefore sent to the ward in Lane 
Hospital for further investigation. As his case proved to be 
an unusual oné, where every scrap of available evidence was 
essential, his history will be given in detail, so far as we were 
able to obtain it. 

Family History.—The father had been drowned at sea some 
years before; he had no disease at the time so far as known, 


‘The mother was living and in fair health; she had had but 


one miscarriage; and this subsequent to the birth of this 
patient; she said her hair had fallen out at the time of the 
birth of this child and subsequently; she had had no ulcers or 
soreness of the nipples while nursing him; recently she had 
had some slight pulmonary symptoms—cough and expectora- 
tion. There were three sisters living and well, no children 
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dead. There had never been any disease in the family similar 
to his own. 

Past History.—The boy had whooping cough and mumps in 
childhood, but no measles, scarlet fever or diphtheria. At 8 
vears of age he had a prolonged cough, but with no blood in 
the sputum. He never had typhoid, pneumonia or malaria. 
He never had gonorrhea or a venereal sore, and denied all 
exposure. There had been no skin eruption at any time, and 
no sore throat. He took a couple of glasses of beer each even- 
ing but no other aleoholic drink. He did not use tobacco in 
any form. le worked as a boiler maker and his habits of life 
were regular. 

Recent History—Six months previous to coming to the 
clinic he had been operated on for inguinal hernia. Following 
that operation he developed pleurisy on both sides, with con- 
siderable pain but not enough fluid to require aspiration. He 
apparently recovered from that entirely and remained well and 
at work for several months afterward. 

Present Illness.—-About three weeks before presenting him- 
self at the clinic he noticed that his abdomen began to swell. 
At that time he had been eating freely of fruit and drinking 
large quantities of water, to which he attributed the swelling. 
He had no pain at all in the abdomen when the swelling began, 
and only slight pain at times since then. His bowels had been 
constipated rather than loose. There had been no vomiting or 
disturbance of digestion. He had no cough and no pain in the 
chest; but felt that he had fever each afternoon, and every 
night recently he had a sweat. He did not think he had lost in 
weight, but felt weak and unable to work. 

Physical Examination.—The patient was poorly developed, 
moderately emaciated, pale and slightly icteric. Ears appeared 
normal; eyes showed no corneal sears, pupils reacted equally; 
nose was normal in contour; mouth showed teeth in good con- 
dition, tongue slightly coated on dorsum and bright red along 
sides. Throat showed no ulcerations, plaques, unusual redness, 
nor tonsil hypertrophy. Cervical glands were not enlarged. 

Chest—Clavicles were prominent, musculature poor, ribs all 
plainly visible; expansion limited. On percussion, with patient 
lying on the back, on the right side dulness began at the fourth 
rib, and traced downward was continuous over the base of the 
lung with that of the liver below; on the left side dulness 
began at the level of the nipple and was continuous downward 
for 19 em. in the anterior axillary line. Examining the back 
with patient erect, dulness was found over the right base as 
high as the fifth dorsal spine and over the left as high as the 
seventh. Below the line of dulness vocal fremitus was every- 
where absent. The breath sounds over both upper lobes, front 
and back, were loud and free from rales but harsh and broncho- 
vesicular; below the line of dulness they gradually diminished 
and then disappeared entirely. 

Heart.—The cardiac impulse lay high in the chest, visible in 
the second, third and fourth left intercostal spaces, with the 
maximum in the fourth space 4 em. internal to the nipple line. 
The area of cardiac dulness merged with that over the lungs. 
The heart sounds were all clear except for a soft systolic mur- 
mur over the pulmonic area. 

Abdomen.—On inspection this was symmetrically distended ; 
over its surface and that of the lower thorax many dilated 
veins were visible; in the left inguinal region was the sear of 
the old hernia operation. Palpation gave a distinct fluctuation 
wave across the abdomen; in the upper abdomen, on the right 
side a hard, smooth, rounded mass could be felt on deep in- 
spiration, resembling the lower border of the liver; on the left 
side on deep inspiration, the edge of the spleen could easily be 
made out below the costal margin; but no other masses could 
be palpated elsewhere in the abdomen, and there were no en- 
larged inguinal glands. On percussion the liver dulness extended 
6 em. below the costal margin in the nipple line; dulness was 
found in each flank and in the lower abdomen with the patient 
on the back, rising 4 cm. higher toward the navel, as the 
patient sat erect; over the rest of the abdomen the percussion 
note was tympanitic. 

Genitalia—The penis showed no scar; there was no edema 
of the scrotum; no palpable masses were found in the testi- 
cles. 
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Lower Extremities.—These were poorly developed and emaci- 
ated, but showed no scars nor irregularities along the tibie; 
there was no swelling of the ankles or feet; the patellar and 
plantar refiexes were intact and there was no disturbance of 
sensation. 


I. EVIDENCE FOR TUBERCULOSIS 


With such a history and status the first thought was 
of tuberculosis as a cause. The evidence in favor of this 
explanation was as follows: 

1. The Llisiory of Onset—A young man previously in 
good health had a fibrinous pleurisy involving both sides 
of his chest; this subsided, but a few months later he 
developed insidiously and without pain an enlargement 
of his abdomen; such a story certainly created a strong 
suspicion of tubercular pleura and peritoneum. 

2. The Physical Findings.—The patient had an 
ascites; there was no disease of heart or kidneys to 
account for it; there was no dropsy elsewhere except in 
both pleural cavities; and coincident fluid in abdomen 
and pleura has long been looked on as a clinical combina- 
tion suggesting tuberculosis. Speaking of ascites in the 
diagnosis of tuberculous peritonitis, Osler says: “A 
most important point is the simultaneous presence of a 
pleurisy.” The dilated veins in the abdominal wall were 
interpreted to mean portal obstruction; and this was 
explained by the supposition of enlarged tubercular 
glands compressing the vein at the portal fissure. Cir- 
rhosis of the liver as a cause of the ascites and of the 
portal obstruction was improbable in the light of the 
previous history and did not explain the coincident 
pleuritic effusion. 

3. The Temperature.—The patient was found to have 
a remittent type of fever, normal each morning, 101 or 
101.5 each evening; characteristic of chronic tuberculo- 
sis of serous membranes, 


Il. EVIDENCE AGAINST TUBERCULOSIS 


But in spite of these clinical data speaking for tuber- 
culosis, there were other findings that did not fit such an 
explanation of the case. These were as follows: 

1. The Absence of Tuberculin Reactions.—The first of 
these to be tried was the Calmette ocular tuberculin test ; 
it was entirely negative. Later the Moro cutaneous test 
was employed, likewise without the slightest reaction. 
The von Pirquet test was not used, because it was real- 
ized that even if a reaction was obtained it might be due 
to sensitization caused by the previous tests. Tuberculin 
subcutaneously was contraindicated by the patient’s daily 
evening temperature. 

2. The Character of the Ascitic Fluid—This was 
found to be clear, amber yellow, alkaline, specific gravity 
1010, with a moderate amount of coagulum on heating; 
and the centrifugalized sediment showing microseopic- 
ally a few red blood corpuscles, but no polymorpho- 
nuclear leucocytes, no lymphocytes. no cellular masses 
and no tubercle bacilli. Such a finding was not the one 
expected in tubercular peritonitis, corresponding rather 
to a transudate from portal obstruction than to an exu- 
date from chronic inflammation. 

3. The Character of the Pleuritic Fluid.—This was 
likewise a clear amber fluid; it showed microscopically 
many red blood corpuscles, numerous leucocytes with 
relatively many lymphocytes, a moderate number of 
endothelial cells, but no tubercle bacilli and no other 
micro-organisms. A guinea-pig injected intraperito- 
neally with this fluid and killed after one month showed 
no lesions of tuberculosis. 

4. The Blood Examination.—This showed the hemo- 
globin, 58 per cent.; red corpuscles, 5,064,000; white 
corpuscles, 13,400; polymorphonuclears 80 per cent., 
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large lymphocytes 11 per cent., small lymphocytes 8 per 
cent., eosinophiles 1 per cent. The normal number of 
red cells found was attributed to the concentration of 
the blood caused by the withdrawal of water into the 
pleural and abdominal cavities ; for such a result is com- 
mon with any large exudate or transudate. The low 
hemoglobin percentage showed, however, that in reality 
a considerable anemia was present. The leucocytosis 
found, though moderate, was the point particularly 
against tuberculous peritonitis; for in the latter condi- 
tion the white count is usually either normal or sub- 
normal; and tuberculosis in general does not cause leu- 
cocytosis, excepting when a secondary infection has 
occurred, 

d. The Findings at Exploratory Operation.—Dock* 
makes a plea for laparotomy rather than paracentesis in 
ascites. When the cause of the ascites is obscure and 
other means of diagnosis have failed to determine it, 
there is no doubt that the plan urged by Dock is a wise 
one. I have employed it a number of times since Dock’s 
article appeared and always with satisfaction. In this 
particular case exploratory laparotomy was done by Dr. 
Stanley Stillman and gave the clue to ultimate diagnosis. 
Jt showed no miliary tubercles scattered over parietal or 
visceral peritoneum, such as one expects to find in tuber- 
culous peritonitis; and no enlarged glands in the mesen- 
tery or in the portal fissure ; in other words, the findings 
were not those of tuberculosis. What was found spoke 
rather for syphilis of the liver as a cause of the ascites— 
a diagnosis that previously had no evidence whatever to 
make it worthy of consideration. 


III, EVIDENCE FOR SYPHILIS 


1. The Findings at Exploratory Operation.—The liver 
was found enlarged, its capsule thickened, its tissue 
hardened; and scattered through all parts of its sub- 
stance were numerous nodules varying in size from a pea 
to a walnut, such as one sees in syphilitic gumma or in 
malignant disease of the liver. The spleen was visibly 
and palpably enlarged, its capsule thickened, its sub- 
stance firmer and harder than normal. No other abnor- 
mality of abdominal organs was found on gross inspec- 
tion. 

2. The Findings on Tissue Exramination.—-At_ the 
time of operation a portion of the liver substance extend- 
ing from the superior surface down through a nodule 
was excised for microscopic examination. The following 
report was rendered by the pathologist, Dr. William 
Ophuls, to whom the specimen was submitted : 


Sections show very marked increase in the periportal con- 
nective tissue, in some places being so marked as to practically 
obliterate the liver lobules; there is marked cellular infiltra- 
tion; one section shows a large caseous area, surrounded by 
dense fibrous tissue; there are some epithelioid cells but no 
giant cells; no definite tubercles made out; no tubercle bacilli 
found. Diagnosis: 
of liver. 


3. Positive Wassermann Reaction.—Subsequent to the 
findings at operation, the Wassermann test was made by 


Dr. H. R. Oliver. A positive reaction was obtained with 
blood drawn from the arm, and later was again obtained 
with the ascitic fluid. 

4. Effects of Treatment.—As soon as the diagnosis of 
syphilis seemed fairly established the patient was at once 
placed on specific treatment, which has been continued 
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ever since. He slowly but gradually improved and is 
now in better health than he has been for months pre- 
vious. His pleuritic fluid has entirely disappeared from 
both sides; and his ascites is so small in amount that it 
gives him no annoyance and is steadily growing less, 


IV. EVIDENCE AGAINST SYPHILIS 


1. Absence of History.—While but little reliance can 
be placed on a patient’s statements regarding venereal 
disease, nevertheless the testimony on this point cannot 
be entirely ignored. This boy not only denied ever hav- 
ing had a sore on his penis, but also ever having had 
sexual intercourse. Furthermore, carefully questioned, 
he had no history of the symptoms of early syphilis: no 
skin eruptions, no sore throat or mouth, no enlarged 
glands. 

2. Absence of Other Lesions.—Syphilis of the liver is a 
late manifestation ; before it occurs others have preceded 
and many of these leave their marks behind them. Over 
this boy’s body there were no enlarged glands found ; 
none of the round, depressed scars over the skin of the 
legs, so characteristic of destructive syphilitie skin 
lesions; no irregularities along the crests of the tibie; 
no deformity of the palate or fauces or tongue or nose ; 
and, finally, no scar on the penis. 

3. The Improbability of Syphilis of the Liver---In the 
first place, tertiary syphilis of the liver is comparatively 
rare and, therefore, not to be accepted as a diagnosis 
without abundant proof. Keyes? quotes Fournier «s 
saving that he found liver syphilis only 9 times among 
4,400 tertiary lesions. Rolleston® says that in 11,629 
autopsies at St. George’s Hospital during a period of 
forty-two years only 37 cases of hepatic gumma were 
found and 27 cases of hepatic cicatrices. Flexner,* in 
reviewing 5,088 autopsies at the Philadelphia Hospital 
during thirty-five years, found that hepatic gumma were 
present in only 23 cases, hepatic cicatrices in 38, and in 
all there were only 88 cases of hepatic syphilis. In the 
second place, syphilis of the liver is a late manifestation, 
one of the so-called tertiary lesions. “This means that the 
primary infection must have occurred at least five years, 
and more likely ten or even twenty years, before the 
hepatic manifestation. As this patient was only 18 
when he came under observation, the improbability of 
liver syphilis was manifest and led in the early investi- 
gation to the rejection of such a diagnosis. 

Nevertheless, in spite of the absence of history, of 
marks of the disease and of the improbability of syphilis, 
the findings at the exploratory operation and at the 
tissue examination, taken in connection with the positive 
Wassermann reaction, compelled a revision of diagnosis. 
All of the clinical evidence was against acquired syphilis, 
yet the pathologist and the laboratory worker found ¢con- 
clusive evidence that syphilis was present; the only pos- 
sible explanation remaining was that the case was one of 
late congenital syphilis. A review of the evidence for 
and against this diagnosis was therefore made. 

V. EVIDENCE For 


LATE CONGENISAL SYPHILIS 


1. Frequency of Hepatic Lesions in Congenital Syplhi- 
lis —The liver is found to be affected in a high propor- 
tion of cases of congenital syphilis, according to all 
authorities, contrasting strongly with acquired syphilis, 
where hepatic lesions are so rare. his is true not only 
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in infants dying of the disease, but in the cases of late 
congenital syphilis, occurring anywhere in the first, sec- 
ond or third decades of life. In 1902 Forbes® collected 
132 cases showing the lesions of late congenital syphilis 
in one form or another, and in 34 per cent. of these the 
liver was affected. 

2. The Clinical Findings.—The clinical features 
described as oceurring in late congenital syphilis of 
the liver are those found in this case—enlargement of 
liver and spleen, with ascites as a very common manifes- 
tation. 

3. The Mother's Condilion.—After a diagnosis of late 
congenital syphilis had been reached, it seemed wise to 
investigate the surviving parent for proof as to whether 
the disease existed there. A test of the mother’s blood 
by means of the Wassermann technic was, therefore, 
made for us by Dr. H. R. Oliver and the blood showed 
positive reaction. 


VI. EVIDENCE AGAINST LATE CONGENITAL SYPHILIS 


In the face of all the facts so far presented the diag- 
nosis seems fairly certain; and yet there are missing 
links in the chain of evidence, whose absence cannot be 
overlooked, 

1. Absence of Stigmata.—These are the so-called 
stigmata of congenital syphilis, such as the Hutchinson’s 
teeth; interstitial keratitis or its scars; deafness; bone 
deformities, such as asymmetry of the skull, saddle nose, 
saber tibia; and constitutional marks, such as physical 
and mental backwardness of development, amounting to 
infantilism or even idiocy. Not one of these stigmata 
could be found present in this case. The absence of these 
is at least very unusual and cannot fail to cast doubt on 
the situation. 

There is, however, one remaining possibility not vet 
mentioned—an early acquired syphilis—acquired by 
some other than the venereal route. On this point of 
stigmata Rolleston says: 


In order to be sure that the case is one of delayed congenital 
syphilis there must be some other evidence of congenital syph- 
ilis, such as interstitial keratitis, otherwise the disease might 
have been acquired in early life; for example, from a wet nurse. 


And again in another place he says: 

The diagnosis rests on the evidence of congenital syphilis, 
as shown by interstitial keratitis, Hutchinson’s teeth, deafness 
and infantilism, together with hepatie enlargement. If evid- 
ence of syphilis common to the congenital and the aequired 
forms, such as gummata are present and none of the stigmata 
of the congenital variety are obvious, the infection may have 
teen acquired in early life. 

Finally, no explanation of this case so far offered 
accounts for the double pleuritie effusion, which is not a 
common feature either of Jate congenital syphilis or of 
tertiary acquired syphilis. The only supposition possi- 
ble seems to be that cf a coincident gummatous condi- 
ilon existing in both pulmonary bases as wel! as in the 
liver, perhaps having gained access by extension throug! 
the diaphragm. But this must remain a theory until 
such time as the last chapter in our fascmmating problem 


lies open before us—a chapter which as clinicians we are - 


bound to postpone as long as we possibly can. 
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FATAL LEAD POISONING FROM THE USE OF 
BUROW’S SOLUTION 


WILLIAM 8. GOTTHEIL, M.D. 
NEW YORK 


Several years ago the following case of lead poisoning 
with fatal termination occurred in one of my hospital 
services. For obvious reasons its publication has been 
delaved. 

History—A young man was admitted to hospital suffering 
from an electric burn received a month before. A cold chisel 
had fallen out of his hand onto the third rail of the electric 
railway where he was working, and the resulting flash had 
burned both hands and his face, neck and the upper chest (it 
being summer his shirt was open), but had not set his clothing 
on fire. There was moderately extensive burn of the face, neck 
and chest, much of it eroded and with some necrotic areas. 
His left hand showed on the dorsum merely a large raw area; 
but the right, in addition to the second degree burn that cov- 
ered most of the surface, showed beginning necrosis of the last 
phalanx of the thumb and of the tips of the middle and index 
fingers; and the extensor ossis metacarpi pollicis was exposed, 
as also was one tendon on the anterior surface of the forearm. 
In spite of his severe lesions, the patient’s general condition 
was not bad; the temperature rose only a degree in the evening, 
the kidney functions were perfect, the gastrointestinal tract 
was in good condition and the appetite was good. The chest 
and abdomen were negative. The erythema of the more lightly 
burned areas was passing off; granulation was beginning; but 
there were still some necrotic masses. He had been under med- 
ical care, but it was impossible to ascertain what had been 
used, save that it was a moist dressing. 

Treatment of the Burns.—Of general treatment the patient 
required hardly anything; the local treatment given was wet 
dressings of Burow’s solution of the usual formula ( a mixture 
of aluminum acetate and lead sulphate), 1 to 8 parts of dis- 
tilled water. The lesions did exceedingly well; the sloughs 
were cast off, granulation progressed, the exposed tendons 
began to be covered, and a line of demarcation appeared and 
deepened behind the necrosed finger tips. 

Result—The man’s general condition, however, became 
unsatisfactory. After being some three weeks in the hospital 
constipation set in; the record shows almost daily administra- 
tion of calomel, rhubarb and soda, ete. In the fourth week he 
began to complain of pain in the stomach, and examination 
revealed a point of epigastric tenderness; he vomited once or 
twice, voiding stomach contents only; his tongue was coated 
and his breath was foul. A gastric ulcer was suspected; but 
examination by the internist on duty revealed no positive evi- 
dence of it. One week later, the epigastric pain and vomiting 
having continued, and moderate emaciation having set in, the 
presence of slight tremor of the hands and a faint but apprecia- 
ble blue line on the gums enabled the diagnosis of lead poison- 
ing to be made. ‘ 

- Treatment of the Lead Poisoning.—The use of the Burow’s 
solution was immediately stopped and replaced by 10 per cent. 
balsam of Peru in oil, Steady improvement in the local con- 
ditions continued; but the lead intoxication increased, in spite 
of all that could be done. Purgatives, magnesium sulphate, 
potassic iodid, and varied measures to promote the elimination 
of the poisonous metal and to sustain the patient’s resistance 
did indeed relieve the epigastric pain and the vomiting, but the 
man’s condition in general became steadily worse. Weakness . 
became more marked; wrist drop appeared; and the patient 
became delirious at intervals. In the seventh week after his 
admission to the hospital he was continuously delirious. being . 
so violent that he had to be restrained; eechymoses appeared 
on backs of the hands and arms, and on the legs, and the 
tremors of the limbs, tongue, ete., became very marked. He | 
died at the beginning of the eighth week. 


Undoubtedly systemic lead poisoning occurred from | 
absorption by the granulating wound surfaces. Though | 
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wet compresses of the dilute Burow’s solution were used 
on the face, none were used around the mouth, as the 
lips had not been burnt; and, the hands being in an 
impervious (rubber tissue) outer dressing, the patient 
was fed, and there was little chance of any direct intro- 
duction of the metal as a contamination of the food. 
Besides, the intensity and severity of the intoxication is 
proof that the metal must have been introduced and 
absorbed in comparatively large quantities in a short 
time. 

The entire time of application of the lead solution 
was five weeks. Symptoms of plumbism appeared at 
three weeks; they were severe by the fifth week; and 
the patient succumbed in the eighth week. It is not 
reasonable to suppose that the accidental absorption 
through the gastrointestinal tract of small quantities of 
the lead solution could be responsible for so acute and 
profound intoxication. 

Examination of the ward solution used for the dress- 
ings when suspicion was directed to it showed a fairly 
abundant snow white deposit on the bottom of the jar, 
with a clear supernatant fluid. It was applied, according 
to the druggist’s directions, after being well shaken. 
Investigation of the various formulas for the prepara- 
tion of Burow’s solution showed that they differed 
regarding the filtration of the mixture. Some direct 
this to be done, only the clear filtrate being used; while 
others omit it, saying the mixture is to be well shaken 
before application. } 

Lead salts in solution or suspension are generally rec- 
ommended in many dermatoses, the supposition being 
that absorption does not occur, at all events when the 
epidermis is intact. Lewin' found that even the fre- 
quent, persistent and extensive use of a 10 per cent. lead 
acetate spray could not force the metal through the 
skin; though he did note absorption when there was 
inflammation or destruction of the corneous layer. Prac- 
tically all authorities, from Cazenave and Schedel, in 
1862, to Audry, Durand, and Nicolas, in 1909, recom- 
mend lead salts in solution, ointment, or plaster for 
various dermatoses, including inflammations and infec- 
tions, and without any mention of danger of absorption. 
Nor is its use confined to affections in which the corne- 
ous layer is preserved. Crocker? uses subacetate of lead 
lotions in excoriations, and Paschkis* recommends lead 
water for erosions and ulcerations of all kinds, stating 
that when the epidermis has been destroyed the lead 
combines with the exudation and forms a_ protecting 
cover. 

Furthermore, lead applications are advised in burns 
by many surgical and dermatologic authorities, and 
usually without any special reference to danger. Gross* 
and Wyeth® recommend ordinary white lead paint; 
Wood* uses carbonate of lead in linseed oil or as an oint- 
ment; Veiel? and Bum* employ lead lotions, and von 
Notthaft® and Theimenn'® use lead water. Wither- 
Ringer’? and Wood," while recommending the 


1. Ueber das Resorptionsveemogen der Haut, insbesondern fiir 
Bleiverbindungen, Deutsch. med. Ztschr., 1883. 

2. Diseases of the Skin, 1893. 

3. Encyklopedie der fiant- and Geschlechts Krankheiten, Lesser, 
3 - Manual of the Practice of Surgery, Bryant, 1881, p. 129, 
Text-Book on Surgery, 1881, p. 91. 
Treatise on Therapeutics, 1880, p, 40. 
Handbuch der Hautkrankheiten, Ziemssen, 1883, p. 345. 
Haut- Geschlechts Krankheiten, 1901, p. 155. 
Annual Cyclopedia of Practical Medicine, Sajous, 1899, p. 367. 
. Handbook of Therapeutics, 1880, p. 284. 
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treatment, do refer to the possibilities of absorption if 
employed on large surfaces. 

Liquor aluminii acetici crudus or Burow’s solution, 
diluted, is so universally employed, especially in Ger- 
many, for the treatment of burn that quotation of 
authorities is unnecessary. There is, however, a radical 
difference in the formulas recommended, so that the 
preparation may be a clear solution of aluminum acetate 
or a turbid fluid containing an abundant precipitate of 
sulphate of lead. 

Liquor aluminii acetici crudus, Burow’s solution,’* is 
made as follows: 95 parts of potassic alum are dissolved 
in 700 parts of distilled water, to which, when cooled, is’ 
added 151 parts of powdered “raw” lead acetate. This 
is filtered ; 100 parts of the clear fluid contain 5 parts of 
aluminium acetate, with a little potassic acetate. No 
lead or other heavy metal is in the filtrate, as shown by 
the absence of precipitation on passing sulphuretted 
hydrogen through the fluid." This is the formula of a 
number of authors; and von Notthaft'® refers to liquor 
alumini acetici as a clear, colorless fluid containing from 
7.5 to 8 per cent. of basic aluminum acetate without 
either precipitated lead sulphate or any excess of soluble 
lead acetate. 

Nevertheless this same writer,’® in giving the formula 
of Burow’s solution, directs that 5 parts of crude alum 
and 25 parts of basic acetate of lead are to be dissolved in 
500 parts of water, and then, saying nothing of filtra- 
tion or decantation, adds the direction, “to be well 
shaken before using.” This is proof positive that the 
precipitate is to be used. In this he is followed by a 
number of authorities, of whom I need mention only 
two as typical. Lang’® expressly prefers von Notthaft’s 
formula, using the freshly prepared solution as a wet 
dressing. Luithlen’? rejects the new, i. e., filtration, 
methods for the preparation of Burow’s solution, and 
states explicitly, “and the preparation is best used unfil- 
tered, being well shaken before it is employed.” Inquiry 
as to the practice in the medical institutions of this city 
reveals a similar difference. in some of them Burow’s 
solution is always decanted or filtered or both before 
use; in others, including some of the largest, the sedi- 
ment is carefully preserved as part of the lotion. The 
sediment, of course, is practically pure sulphate of lead. 

In spite of the extensive use of lead in various forms 
as an external application, serious plumbism from this 
source seems to be very rare; hardly any cases reported. 
I have been able to find but two. J. O’Carroll'® reports 
a fatal case from the use of a hair dye containing lead. 
Pissler’® saw the use of diachylon ointment in an eczem- 
atous infant cause a violent attack of lead poisoning, 
with a hemorrhagic nephritis, but ending in recovery. 
Idiosynerasy is evidently a factor of prime importance 
in these cases; and very probably milder and unreported 
cases of lead poisoning through the integument are not 
so rare. Since the occurrence of the case her» reported 
I no longer use Burow’s solution, filtered or unfiltered, 
for cases of burn. The results in the cases suited for 
wet dressings are just as good with boric acid solution. 

144 West Forty-eighth Street. 


13. The latest German Pharmacopeia does not use lead acetate in 
the preparation of liquor alumini acetate; but the older formula 
is the one still in common use here. 

14. Hager: Handbuch der Pharmaceutischen Praxis, 1903. 

15. Taschenbuch, 1903, pp. 137, 168, 

16. Therap. fiir venerische u. Hautkranke, 1899, p, 168, 

17. Therap. der Hautkrankheiten, 1902, p. 16 

18. Dublin Jour. Med. Sc., January, 1904. 

19. Miinchen. med, Wehnschr., 1894, p. 389. 
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THE TREATMENT OF EMPYEMA, PLEURITIC 
EFFUSION AND HYDROCELE WITH 
SODIUM BIBORATE SOLUTION 


J. P. ESCH, M.D. 
DAYTONA BEACH, FLA. 


So much has been said recently about the treatment of 
empyema and pleurisy with effusion that I venture to 


give a method which I first emploved in 1883 and have 


since used, whenever opportunity offered, with complete 
success in pleuritic effusion, empyema and hydrocele. 

History.—The first case in which I used the treatment was 
that of ©. S., a boy about 10 years old, who became ill with 
pleurisy, followed by an effusion filling the right side of the 
chest. 1 deferred withdrawing the fluid as long as | could and 
empyema followed. I then aspirated, withdrawing about a 
pint and a half of creamy pus, but the chest soon filled up 
again, and again I aspirated, withdrawing nearly the same 
amount of pus. This was repeated seven times and the 
amount of pus withdrawn was about the same each time. I 
had been experimenting with a solution of biborate of soda in 
patients with hydrocele, and as that had checked the effusion 
in each instance I concluded to try it in this patient. After 
withdrawing the pus I injected about a pint of a 2 per cent. 
solution of biborate of soda at a temperature of 100, allowing 
the solution to remain in the cavity for about ten minutes, mov- 
ing the patient gently so as to bring the solution in contact 
with every part of the cavity. I then withdrew all the solu- 
tion, and that was the end of the empyema, for the patient 
made a rapid recovery. 

My next patient had simple pleurisy with effusion. I aspi- 
rated but did not wash the cavity out with the biborate solu- 
tion, as these patients often recover after aspiration; but the 
chest soon filled up again and I aspirated again, this time wash- 
ing out the cavity with the biborate solution. This ended the 
trouble. 

My next patient was a man of about 70 with hydrocele. The 
effusion had been aspirated three times, and the sac had refilled 
each time. I aspirated. and washed out the sac with the 
biborate solution, left it in about fifteen minutes, then with- 
drew it, strapped the scrotum, and sent the patient home. 
Although he lived for ten years after that he never had a recur- 
rence. 


Since that time I have used the biborate solution in 
nearly every case, and always with suecess. One great 
point in its favor is the fact that it is quite painless, and 
any one who has seen a patient writhe under an injec- 
tion of iodin or carbolic acid will appreciate this, 
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WHOOPING COUGH 


Although whooping cough, or pertussis, has long been 
recognized as one of the most conspicuous examples of 
an infectious disease, and that it is also directly con- 
tagious, still, the agent of the infection has not been 
detinitely determined. Some have believed that it was a 
protozoon, to which class belong the plasmodium, the 
infecting agent of the malarial diseases. Others have 
found a bacillus resembling the bacillus of influenza, 
which they believe is the cause of whooping cough. At 
present the opinion of the majority of those who have 
personally investigated the subject seems to be in favor 
of accepting this bacillus as the cause of the infection. 

As the disease is exceedingly contagious, and its com- 
plications and sequelae (pneumonia, phthisis, heart 
strain, cerebral hemorrhage, ocular hemorrhage) are 
often exceedingly dangerous, it is not at all necessary 
to present any argument in favor of the isolation of 
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those who are suffering with it. This isolation should 

put into effect as soon as the disease is recognized. 
But it commences so insidiously, its early symptoms are 
usually so closely identical with those of an ordinary 
“cold” commencing “‘in the head” or nose, and affecting 
later the bronchi, and causing a cough, and the charac- 
teristic whoop is so late in appearing, that two or three 
wecks often elapse before a positive diagnosis is made. 
Here the scientific precision of the laboratory comes 
most usefully to the aid of the physician, for it has been 
found that in whooping cough, even early in the disease, 
there is a pronounced leucocytosis. If, when the symp- 
toms seem to point to the possible presence of whooping 
cough, a pronounced leucocytosis is found, it is strong 
confirmatory evidence that that disease is actually pres- 
ent. But if, on the other hand, there is no leucocytosis, 
it is probable that it is not the early stage of that dis- 
ease. 

The necessity of giving children with the disease 
abundance of fresh air is now generally recognized. 
This rule, however, has not always been carried into 
effect with as much common sense as is desirable. By 
many persons the direction by the physician to give the 
patient plenty of fresh air is interpreted as a command 
to expose him to out-of-door air without regard to its 
temperature or the direction and force of the wind. It 
is hardly necessary to present any argument to the prac- 
titioner of experience that the exposure of any individual 
to air of extremely low temperature or to cold winds 
and drafts is exceedingly likely to be followed by inflam- 
matory affections of the respiratory organs. Much more 
are such unfortunate results likely to follow, and their 
incidence likely to be more severe, when the victim of 
the exposure is already suffering from whooping cough. 
If the patient comes under treatment in the summer he 
may be kept out of doors most of the time, if he is not 
severely affected by the-disease. This does not mean 
that he should be allowed to play hard and become over- 
heated or exhausted. In mild spring and autumn 
weather, quiet enjoyment of outdoor air is advisable, 
but in winter when the temperature is low, and espe- 
cially if damp, and when there are cold winds, it should 
he emphasized that exposure during whooping cough is 
dangerous. But not all patients can be allowed to go 
out of doors. If there is fever, or if the paroxysms are 
severe or frequent, rest in bed is essential, or in warm 
weather rest on a veranda. If in the intervals between 
the paroxysms the child shews signs of being sick, his 
temperature should be accurately taken, and if it is 100 
F. or over he should be kept in bed until it returns to 
normal, 

Food should be of an easily digestible character and 
given at regular intervals. If vomiting is of frequent 
occurrence, the food should be given in small quantities, 
and at more frequent intervals, which should usually be 
three hours. 

Concerning medicinal treatment, opinion and practice 
vary greatly. Most of the drugs which have been exten- 
sively used may be classed as antiseptics or antispas- 
modics, and either of these classes is favored in propor- 
tion as the individual practitioner is inclined to consider 
the infection or the spasmodic element as furnishing in 
the first case a more rational, or in the second case a 
more imperative indication for treatment. 

Forty years ago Binz claimed that sulphate of quinin 
was a specific In whooping cough if given in solution so 
as to come in contact with the mucous membrane of the 
mouth and throat, believing that in this way it destroyed 
the micro-organisms which caused the disease. 
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The antispasmodics which have been used with the 
idea that the neurotic element of the disease was the 
most important, and could be most satisfactorily influ- 
enced by treatment, are too numerous to permit even of 
their enumeration. 

Many years ago French clinicians advised the admin- 
istration of belladonna, but it has never come into very 
general use. Its best effects are seen only when it is 
pushed until its physiologic effects are apparent, and 
these are so disagreeable, not to say terrifying, that most 
persons would rather endure, or have their children 
endure, the paroxysms of the disease than the dryness 
of the throat, the hyperemia of the skin, the impairment 
of vision, and the cerebral disturbances which are likely 
to follow the use of large doses of belladonna. 

The bromids have been recommended, but rarely are 
the phenomena of whooping cough of so purely reflex 
character that these salts alone prove of much avail, 
although they may be useful in quieting the general 
restlessness and nervousness sometimes seen in these 
patients. 

Antipyrin has been highly praised and sibel 
used, and assists greatly in pallating the paroxysms, 
but many hesitate to use, in a disease which lasts usually 
for several weeks, a drug which has been reputed to have 
very deleterious effects on the blood and the heart. If 
properly used, however, antipyrin is one of the most 
successful treatments in whooping cough. It should be 
given in 0.05 gram (5/6 of a grain) doses for every year 
and a half of age of the child, i. e., 0.05 gram for a 
child up to one and one-half years of age; 0.10 gram 
for one and one-half to three vears of age; 0.15 gram 
from three to four and one-half years; 0.20 gram (3 
grains) from four and one-half to six years of age, and 
so on, and this dose administered three or four times in 
twenty-four hours. The little patient should be given 
coincidently one drop of the tincture of digitalis three 
times a day for every one and one-half years of age. 
The antipyrin may be prescribed as follows : 


R. gm. or ¢.c, 
Aque menthe piperitew, ad.............. 100 ad, fl. Ziii 


M. et Sig.: A teaspoonful, in water, three or four times a 
day. 

|'This would be the dose of antipyrin for a child from 
three to four and one-half years of age. | 

The digitalis should be ordered separately, so that its 
dose may be increased or diminished according to the 
rate of the pulse. The digitalis not only prevents the 
antipyrin from having any weakening action on the 
heart, but also helps the heart to withstand the strain on 
it from the cough. 

Whatever the treatment may be, its success may be 
determined by the frequency of the paroxysms of cough- 
ing, and the mother or nurse should keep a careful ree- 
ord of these day by day, so that the record of yesterday 
may be compared with that of to-day, and the medicine 
increased, diminished or continued according to the 
results, 

If there is much bronchitis, it may be necessary to 
give an ammonium chlorid expectorant mixture, with or 
without opium in some form. Also, if the child is very 
weak, it may be necessary to reduce the intensity and 
frequency of the paroxysms by some form of opium. 
With the rest and antipyrin treatment, however, it is 
rarely necessary. The best form in which to administer 
opium to a young child is small doses of codein sulphate 
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or the tincture of deodorated opium. The latter should 
be ordered separately, and a drop administered to a 
child two years old or more, every two, three or four 
hours, depending on its action. If the child is drowsy, 
the mother or nurse should be told to stop its adminis- 
tration. 

After the Paroxysms have practically ceased, some 
form of tonic is needed, and perhaps nothing is better 
than an elsenzucher (saccharated oxid of iron), three- 
giain tablet, three times a day, or syrup of hypophos- 
phites may be ordered, or cod-liver oil in small doses 
may be administered, or some emulsion of fats or cod- 
liver oil. Be the tonic treatment what it may, it should 
be persisted in, with plenty of outdoor air and perhaps 
change of climate, until the child has ceased to cough, 
has regained its weight, and has recovered or attained a 
normal healthy color; in other words, until its general 
condition and blood condition are all that could be 
desired. Until the child has reached this condition of 
health there is danger of tuberculosis becoming a sequel 
of the whooping cough. 

Some practitioners think that the cough is less 
intense, the vomiting less frequent, and the general con- 
dition of the patient improved by either an elastic band 
worn about the abdomen, or adhesive straps, or a firmly 
applied abdominal bandage. Such mechanical measures 
can certainly do no harm, and may often do good. 

The administration of chloroform to do necessary 
operations on children who have had whooping cough 
has in many instances seemed to abort the disease. It 
has, therefore, been suggested that chloroform be admin- 
istered once or twice early in the disease to see if it 
would kill or prevent the growth of the whooping cough 
germ. Not sufficient statistics have vet been offered to 

show its value, however, and its use for this purpose is, 
therefore, purely experimental. 

The old treatment of taking children with whooping 
cough to the gasometers for the purpose of subjecting 
them to the inhalation of coal gas fumes is now prob- 
ably rarely tried. If the inhalation of this kind of coal 
gas was valuable in killing the disease. the toxie gases 
occurring in the new methods of making illuminating 
gas would seem to render the subjection of a child to 
these gases very inadvisable. 

The various antiseptic sprays recommended do not 
seem to reach the seat of the disease or to do very much 
good, and probably boric acid sprays and boric acid gar- 
gles are as antiseptic and as safe and cleansing as any 
local treatment that could be safely advised. 

The treatment of whooping cough may be summed 


‘up as: 


1. Rest. 

2. Fresh air. 

3. Food every three hours in not too large quantities. 
(If a meal is lost by a paroxvsm and vomiting, the child 
should be given anéther meal immediately, as it is likely 
another paroxysm will not quickly occur.) 

4, Warm baths. 

5. Boric acid mouth wash and gargle. 

6. The bowels should be moved daily with cascara, if 
needed. 

7. Iron in some pleasant form, 

8. Antipyrin, if the paroxysms are at all severe, in the 
dose above described, and with the coincident administra- 
tion of tincture digitalis. 

9. If antipyrin is inadvisable or not successful, codein 
or tincture of deodorated opium should be given. 

10. Later tonics, food, and hy gicne best suited to each 
individual patient. 
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THE AMERICAN MEDICAL ASSOCIATION—ITS POLI- 
CIES AND ITS WORK 
IV. THE REORGANIZATION OF THE STATE AND 


COUNTY SOCIETIES 


BEFORE REORGANIZATION 


Two weeks ago we called attention to the necessities 
and results of organization, so far as the American Med- 
ical Association was concerned. Much that was said 
then will also apply to the state societies. Previous to 
1901 they were practically isolated organizations, with 
little actual connection between them and the local 
societies. In some instances their relation to the Amer- 
ican Medical Association was not even nominal, and in 
no case was it close and vital. They were entitled to 
send delegates to the American Medical Association, but 
the smallest local body had the same right. There was 
no uniformity as to plan of organization or require- 
ments for membership. 

The state society was in no sense representative, and 
it usually comprised but a minor fraction of the physi- 
cians of the state. The annual meetings were merely 
voluntary gatherings of men for scientific and social 
purposes; and anything outside of scientific work was 
seldom attempted. Little time was given to the discus- 
sion of business or to constructive work, unless the pass- 
ing of resolutions might be so regarded. Little, if any, 
effort was made to build up local societies, and so far as 
accomplishing anything during the interval between the 
annual meetings was concerned, for all practical pur- 
poses there might as well have been no state society. In 
other words, the state societies before reorganization, 
with four or five exceptions,’ were simply independent 


1. The statements made in this editorial must be regarded as a 
general summary of the conditions of the country as a_ whole. 
Exceptions must be made as to certain states. For instance, Massa- 
chusetts had for a long time been organized on a very effective 
and practical ‘district’ plan. Alabama, in the early seventies, 
adopted an excellent scheme of organization which, in fact, was 
the ideal before the committee in working up the proposed plan. 
The Medical Society of the State of New York and the New York 
State Medical Association each had a county society system, but 
the existence of these two rival bodies largely counteracted the good 
results which might have been secured. Besides these, Connecticut, 
Indiana, New Jersey and Pennsylvania were organized op some 
variation of the county plan. 
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bodies, with no close or uniform relationship to each 
other,? meeting annually for scientific purposes, and in 
no way so constituted as to represent the profession of 
the whole state, or to do constructive work. 

The conditions regarding local societies were as bad, 
if not worse. Previous to reorganization, there were 
few, if any, strictly “county” societies, except in a few 
states.! Local organizations were to be found only in 
the larger towns. District societies had no definite ter- 
ritory and were voluntary organizations, usually meet- 
ing but once a year. The membership of the local 
bodies generally comprised an extremely small fraction 
of the physicians in the locality, and often was limited 
to friends of certain individuals, to the staffs of certain 
hospitals, or to members of the faculty of a certain col- 
lege; often rival societies were organized by rival cliques 
and circles in the same town; in a few instances these 
were actually detrimental—breeders of jealousy and 
strife, and tending more to disorganization than to 
organization.* They were, in short, isolated units with 
nothing in common, and had slight connection with the 
state society. 

Most important of all was the fact that the existing 
local societies did not afford opportunity for member- 
ship to physicians in small towns or rural districts. Con- 
sequently, such men were practically barred from attend- 
ance at medical societies, except at great sacrifice of 
time and money, such as the majority were neither able 
nor willing to make. The results of these conditions 
were that thousands of physicians were beyond the reach 
of medical societies, while many thousands more did not 
hold membership because the existing societies did not 
appeal to them. 

Such, in brief, were the general conditions prevailing, 
previous to 1901. These unsatisfactory conditions had 
long been realized by progressive members of the pro- 
fession and, as shown by the annual transactions of 
many state societies, had been frequently discussed 
and numerous suggestions made for their betterment. 
Thus when—in 1901—the American Medical Associa- 


2. Said the Committee on Reorganization in their report in 
1901: “It is not necessary to use arguments to prove that there 
is at present no close relationship among the state societies; that 
each is acting as an independent body, recognizing no other; that 
no concert of action among them regarding measures that are of 
mutual importance is possible under present circumstances, and 
that a federation of the state societies is desirable and absolutely 
peseaaney for the accomplishment of their full measure of use- 
ulness.” 

3. “One of the great obstacles to systematic organization is the 
large number of existing medical societies. Of these there are 
between 1,300 and 1,400, although with new ones continually start- 
ing and with many in that condition of innocuous desuetude which 
makes it hard to decide whether they are alive or dead, it is impos- 
sible to even pretend to any correctness as to the number. For 
the reason that most of these are organized without any common 
plan and without relationship one to the other, they are a source 
of weakness and an obstacle to systematic organization.” From 
the Report of the Committee on Reorganizatiou, 1901. 
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tion proposed a definite and uniform plan of organi- 
zation, the time was ripe for action, and the oppor- 
tunity was immediately grasped. Several of the state 
societies did not even wait for the adoption of the 
report by the American Medical Association, but actu- 
ally modified their organic laws to conform to the pro- 
posed plan, while it was still a tentative one. Following 
the adoption of the report, a large number of state soci- 
eties undertook the work of reorganization. So eagerly 
was the plan taken up, that in 1902 requests were made 
that a model constitution for state organizations be 
prepared so that all could conform to a uniform plan. 
The next year a similar request was made for a model 
constitution for county societies, and this also was 
ordered prepared. 


REORGANIZATION 


And what, after all, were the changes which have pro- 
duced such marvelous results in so short a time? Like 
those made in the American Medical Association, they 
were apparently very slight and yet so fundamental as 
practically to revolutionize existing conditions and to 
make possible a systematic, practical organization of 
the profession. 

The first and basic principle of reorganization was 
the recognition of the importance of the local or county 
society. It was realized that only through it could the 
individual physician be reached. “Such societies would 
furnish to every physician the opportunity of member- 
ship with the professional, social and material stimulus 
and betterment incident thereto.” So the local society 
was made the unit or foundation of the whole super- 
structure. This unit also was made to cover a definite 
area—a county. The county society was made the “por- 
tal of entry” to all above it. To be a member of, or to 
retain membership in, the state or national associations, 
one must be a member of this unit—his county society. 
Before the reorganization, a physician might be a mem- 
ber of either the state or the national body, and vet 
ng@ be a member of any subordinate society. 

The second principle relates to representation. A 
state legislative or business body was created—the House 
of Delegates—in which are federated the county societies 
and to which each county society is entitled to send del- 


egates, in proportion to its membership. These dele- 


gates are the representatives of their society; before 
reorganization, those who attended the state society rep- 
resented themselves only. As was shown in the preced- 


ing editorial, the reorganization restricted to the state 


societies the right to send delegates to the American 
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Medical Association; here that right of representation 
in the national body is restored. 

Thus the reorganization means that the individual 
physicians of a county form the county society; that the 
county societies, through a delegate system, are federated 
in and form the House of Delegates of the state assovia- 
tion; that the state associations, through a delegate sys- 
teu, are federated in and form the House of Delegates 
of the American Medical Association. 

The third principle is that membership in the county . 
society carries with it membership in the state society. 
This means the right to attend the annual meetings 
and to take part in the scientific work and in the social 
functions; it does not mean the right to vote or to take 
part in the legislative or business affairs. This right 
belongs to those selected for that purpose by the county 
societies—the delegates. 

The above, in brief, are the general principles of the 
plan of organization of the profession adopted in 1901 
—the plan which now exists in every state and territory 
except one. Let it be emphasized that this plan was 
not originated in 1901; it had been suggested and dis- 
cussed long before that time.* 


RESULTS 


What are the results? The first and most noticeable 
has been the increase in membership. The prediction 
that the change would result in enormous increase in 
membership in county, state and national bodies has 
been realized. It is impossible to show by actual figures 
the increase in membership, since, in 1901, there was 
no way of ascertaining even the names of existing socie- 
ties, much less the membership. The same applies, to 
a certain extent, to the increase in membership in state 
societies. Some idea can be obtained, however, from 
the report of the general secretary made to the House 
of Delegates in 1901, in which the increase for ten years 
is shown. In 1899, for instance, the Illinois State Med- 
ical Society had a total nominal membership of a little 
over 500, but, according to the Transactions, only 
approximately 300 members paid dues for that year. 
At present, this society has an actual membership of 


Ture Journau A, M. 


4. The following from the report of the Committee on Organiza- 
tion, of which Dr, N. 8. Davis was chairman, is interesting in this 
connection: “By making membership in a local [county] society a 
necessary qualification for membership in the state and national 
societies, the strongest possible inducement is presented for organ- 
izing and maintaining these primary and essential bodies by all . 
intelligent members of the profession. By providing for delegates 
from the local and state societies on a uniform ratio of representa- 
tion, and placing the whole business management of the Association 
in the hands of such delegates by restricting to them the right of 
voting, the most reliable check is put upon the tendency to central- 
ization or local control, or any form of class supremacy, while the 
door to permanent membership is opened to all who are willing to 
support the interests of the profession in their own districts.” (See 
A., June 25, 1887.) 
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about 5,300. The State Medical Association of Texas 
in 1899 had a membership of 297; to-day it has over 
3,100. Previous to reorganization, there were estimated to 
be between 1,100 and 1,200 local societies, largely con- 
fined to the more populous areas, uncorrelated, disorgan- 
ized, overlapping in territory, and often conflicting in 
purpose and object. Now there are 2,287 county socie- 
ties, uniform in organization, each having jurisdiction 
over its own allotted territory, united for mutual 
improvement and helpfulness and gaining each year in 
strength and influence. The total membership of these 
societies is a little over 70,000. To-day a medical society 
is within the reach of practically every physician in the 
country. 

The establishment of the councilor system, providing 
for a board of trustees or directors, and the appointment 
of numerous standing and special committees, have made 
the state society an organization in continuous exist- 
ence, ready at any time to take up matters of interest 
to the profession and to the public, instead of being 
simply an annual mass-meeting, practically non-existent 
during the interval. The work now being done by com- 
mittees of state associations, such as those on medical 
legislation, public health, medical and public education, 
and on other important matters, would have been 
utterly impossible under the old conditions. The affilia- 
tion of all county societies with the state society has 
made possible the appointment of committees contain- 
ing representatives from each county society, thus giv- 
ing the county societies a part in the. work of state 
associations, and an opportunity to cooperate with each 
other. 

Some one has observed that every proposition is ulti- 
mately one of finance. Medical organization is no 
The enlarged membership has made for 
Under the old order the state 
society dues varied from $2.00 to $5.00, but a compara- 


exception. 
financial strength. 


tively few contributed, the dues being paid chiefly by 
ihose who were able to attend the annual meetings. 
Now each contributes a smaller amount, but from the 
many this makes a larger total income—and_ the 
enlarged possibilities for work and usefulness due to 
increased income are obvious. 

Under the old plan, state societies published “trans- 
actions,” which usually appeared many months after the 
meeting, and the publication of which in many states 
practically absorbed the annual income. Ten years ago 
not a single state society owned and published a journal ; 
to-day there are twenty-two state society journals, repre- 
senting twenty-four state socicties, 
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‘Twelve states have adopted the mutual defense plan 
in malpractice cases, and are able, at a purely nominal 
cost, to protect their members against malpractice suits. 
Many other states are considering the question, and it 
is probable that ultimately most of the state associations 
will have added this feature to their membership priv- 
ileges. 

The best result of all, however, is the newer, better 
feeling now prevailing among physicians themselves, 
brought about by meeting and knowing each other. 
There is now a more fraternal feeling than formerly, 
and as a result less of the old-time jealousy and bicker- 
ing—long the curse of the profession. There has devel- 
aped a spirit of true fraternal professional cooperation 
and mutual helpfulness, which has in many places prac- 
tically revolutionized conditions in the profession, and 
wonderfully increased its influence. It was formerly 
impossible to unite physicians of a state on questions of 
public policy or to present a united front. To-day it is 
entirely different. Like the bundle of sticks in the old 
fable, the profession is now bound together in a com- 
pact and coherent body which cannot be affected from 
without and can be broken only by disunion from 
within. 

The value of a harmonious and united profession 
earnestly striving for the uplifting of its own standards, 
is evident; untold good has already resulted, both to the 
public and to physicians themselves ; and yet we are only 
just beginning to realize the power and possibilities for 
usefulness of a united profession. 

In a future issue we shall discuss in more detail cer- 
tain other phases of organization. 


THE ANTIVIVISECTION AGITATION IN NEW YORK 


Again this year an antivivisection bill has been intro- 
duced into the New York legislature, and, after a hear- 
ing, the committee of the assembly has again refused a 
favorable report. Eager to obtain some sort of advan- 
tage, however, the agitators for legislation have just 
succeeded in presenting a second bill, providing for a 
commission to investigate “into the practice of vivisec- 
tion or experimentation on living animals and the 
amount of suffering involved therein.” The bill author- 
izes the commission to send for persons or papers, to 
administer oaths, and to examine witnesses and papers 
regarding the subject. The proposed commission would 
consist of seven persons, two physicians or scientific 
meu, two active members of “an organization for the 
prevention of cruelty in vivisection,” two practicing 
lawyers, and a seventh member appointed at large. A 
sum of $5,000 is provided for expenses. 
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The agitation in New York is mainly due to the 
activity of one newspaper. The New York Herald, 
stung by the success of the county medical society in 
forcing from its columns advertising maiter subversive 
of public health and morality, retaliated by taking sides 
with the opponents of medical research. In an appar- 
ently malicious spirit the paper has published day after 
day most misleading accounts of laboratory procedures, 
topped by large headlines referring to the “tortures,” 
the “torments,” the “prolonged agonies,” suffered by 
experimental animals. The falsity of these statements 
and inferences has been repeatedly made clear in public 
letters, but the appeal to prejudice and suspicion has 
not been checked. As a result a state of extreme feeling 
has been aroused in some worthy persons, a condition 
remarkably like that in Great Britain in 1875, when the 
first Royal Commission on Vivisection was appointed. 

‘That commission thoroughly investigated the condi- 
tions in the laboratories, found no material abuses, and 
on reporting made certain recommendations. As a 
writer in Nature put it at the time, “The evidence on 
the strength of which legislation was recommended 
went beyond the facts, the report went beyond the evi- 
dence, the recommendations beyond the report, and the 
bill can hardly be said to have gone beyond the recom- 
mendations, but rather to have contradicted them.” It 
was a drastic bill passed in the heat of the agitation. For 
thirty-four years this law has been enforced, seriously 
interfering with medical research in Great Britain. 
What has been the effect? Antivivisection societies have 
multiplied—fifteen societies in Great Britain are ener- 
getically striving for the absolute abolition of animal 
experimentation. In 1906 these societies obtained the 
appointment of another commission ; the voluminous tes- 
timony before it proved overwhelmingly how baseless 
were the insinuations of the agitators! 

The Council on Defense of Medical Research has 
made a careful investigation of all American medical 
schools and laboratories in which animal experimenta- 
tion is carried on, and has obtained detailed reports. 
The investigation has shown that every care is taken to 
avoid the infliction of pain. Practically all of the labo- 
ratories engaged in active research have voluntarily 
adopted regulations which state the conditions and 
express the spirit in which animals are used for experi- 
mentation. The responsibility to public interest in the 
importance of the problems studied and in the propriety 
of the methods used in studying them is placed by these 
regulations definitely on the person most concerned and 
most trustworthy, the person most likely to know at all 
times what is being done—the director of the labora- 
tory. Any procedure involving greater distress than 
that accompanying anesthetization can be used only 
with the director’s sanction. In several instances such 
regulations have been enforced for many years. 

As the British experience indicates, the discovery of 
satisfactory conditions in the medical laboratories will 
have no effect in allaying the antivivisection agitation, 
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for, quite apart from the fanatical element in the move- 
ment, there is money, which, bequeathed to antivivisec- 
tion societies, must be used. In response to the present 


excitement, New York may, indeed, spend $5,000 of 


public funds for an investigation. That investigation, 
however, has already been made by a Council of this 
Association, and reliable safeguards against the care- 
less use of animals are already in existence. The imme- 


diate situation, therefore, is one which, if the bill passes, 


the medical profession may face with equanimity. 

Cause for anxiety, however, may later arise, if, as in 
Great Britain, clamor forces legislation hostile to the 
laboratories. For the sake of publie health the medical 
profession should urge that medical research be con- 
trolled within professional lines, and not by hampering 
and entangling conditions expressed in short-sighted 
legislation. 


THE EFFECTS OF ALCOHOL AND CILANGES IN TEM- 
PERATURE ON ANTIBODY FORMATION 


When it was shown experimentally that the natural 
resistance of animals to infection with various bacteria 
may be influenced by hunger, thirst, overexertion, 
abnormal heat and cold, poisons and a number of other 
factors, the question quickly arose as to just how modifi- 
cations of resistance are produced. At first this ques- 
tion was approached from different and for a time 
mutually exclusive points of view, namely, that pro- 
vided by the phagocytic and that provided by the 
humoral theories of antibacterial immunity. At first 
the advantage seemed to be with the phagocytic theory 
because it dealt with dynamic reactions, whereas the 
humoral theory was concernee with substances that then 
were looked on as altogether preformed and more or less 
stationary. However, when it became apparent that the 
antibodies of the humoral theory were subject not only 
to fluctuation, but also to new formation under the 
stimulus of infecting agents and in consequence of cel- 
lular reactions, the question whether means that modify 
resistance have any influence on the course of formation 
of antibodies soon suggested itself. A number of inves- 
tigations have been carried out with this thought in 
mind to determine the effect of various factors on anti- 
body formation. 

According to 'Trommsdorff,’ severe physical exhaus- 
tion, prolonged hunger, and great chilling of the body, 
as well as certain other jactors that are known to lower 
resistance, all lessen the production of antibodies in 
immunized animals. With respect to the effects of alco- 
hol in rabbits, the results of Miiller,? Wirgin® and others 
indicate that alcohol in mildly intoxicating quantities 
for several days after the injection of the antigen 
restrains the formation of antibodies. Wirgin found 


1. Arch. f. Hyg., 1908, Iviii, 1. 
2. Arch. f. Hyg., 1904, li, 368. 
8. Centraibl. f£. Bakt., 1905, 1, xxxviii, 200, 


| 


1064 


that the longer after the injection before he gave the 
alcohol the less its depressive effect. Some of the results 
appear to point to a favorable influence on antibody 
formation by alcohol in a single mildly toxie dose at or 


near the time the antigen is introduced, but Wirgin’s 


results rather indicate the contrary effect. 

The influence of changes in the body temperature on 
the formation of antibodies has been studied also. Rolly 
and Meltzer* find that typhoid agglutinins and lysins 
are produced more rapidly and abundantly in rabbits 
that are kept overheated than in those which are kept 
cool. Liidke® reports similar results; he finds stimula- 
tion of the heat center by puncture to cause not merely 
an increase in the output of agglutinin, but also so to 
modify the agglutinin that an unusually firm sort of 
agglutination results. Torri,® on the other hand, who 
also studied the effect of puncture of the thermic center 
on the development of typhoid antibodies in rabbits, was 
unable to determine whether the hyperthermia had any 
effect one way or the other. Graziani’ found that of 
rabbits injected in the same way with filtrates of 
typhoid cultures, but kept at different temperatures, 
viz.: + 38, + 37, + 2, and — 4° C., those kept at the 
low temperature developed the most agglutinin. In 
another experiment he kept all the animals at + 32° 
C., bathing one-half of them in water at + 20° for 30 
minutes, morning and evening, and in this case the 
bathed animals produced more agglutinin. All these 
experiments might have given more convincing results 
if the agglutinin content had been measured at more 
frequent intervals. 

The experiments mentioned deal mostly with the 
earlier phases of antibody production. The course is 
said to be influenced in the later stages also. Liidke, 
being immunized with typhoid and with dysentery 
bacilli, found that hot baths during the stage of decline 
were followed by a distinct rise in the agglutinins. And 
in rabbits in the declining phase after being injected 
-with typhoid bacilli, Fukuhara* found various influ- 
ences to cause a temporary rise in the agglutinin and 
lysin, such as chilling and warming the surface of the 
body, the giving of a single dose of alcohol, and the 
introduction of certain organ extracts. 

It is unfortunate that in many of the experiments 
bearing on the influence of various factors on antibody 
formation the methods commonly used are not satisfac- 
tory because too few determinations of the antibody con- 
tent in the blood have been made. Often the outcome 
of the experiment has been settled by only one or two 
determinations; while the day or days selected were 
those on which the antibody content in the particular 
case was most likely to be at its height, yet there are 


individual variations in this respect. For this reason 


Deutsch, Arch, f. klin. Med., 1909, xciv, 385. 
Deutseh. Arch. f. klin. Med., 1909, xev, 424. 
. La clin. med, Ital., 1909, xivil, 609. 

. Centralbl. f. Bakt., 1907, I, xiii, 633. 

. Arch, f. Hyg., 1908, Ixv, 275. 


MEDICAL NEWS 


Jour. A. M. A. 
MARCH 26, 1910 
the results must be regarded as more suggestive than 


decisive. Future experiments should be based on a 
more comprehensive scale. 


SYPHILIS AND PARESIS 


Now that it is practically admitted that the Wasser- 
mann reaction is, when positive, an incontestable evi- 
dence of active syphilis somewhere in the system, and 
that it has been found by recent observers to be practi- 
cally constant in paresis and in a large proportion of 
cases of tabes, the old notion that these disorders are 
parasyphilitie, or not syphilitic at all in many cases, 
will apparently have to be given up. The fact that 
many writers, and, indeed, most text-book authors on 
insanity, have pointed out diagnostic symptoms of 
alleged value in distinguishing syphilitic insanity 
resembling paresis from paresis is of interest as show- 
ing a considerable waste of labor on their part. 
Undoubtedly a desire to avoid recognition of the spe- 
cific etiology of paresis accounts for much of this. As 
the case stands at present, it appears that most, if not 
all, the objections to the syphilitic nature of paresis will 
have to go by the board, and this disease will have to be 
classed as a tertiary or quartan manifestation of syphi- 
lis. 


Medical News 


ALABAMA 


Personal.—Dr. Joseph B. Green, Birmingham, has removed 
to Asheville, N. C., where he will continue to practice his 
specialty, diseases of the eye, ear, nose and throat.——Dr. 
T. O. Stewart, New Lexington, who accidentally shot himself 
recently, is reported to be convalescent. 


Staff for Hillman Hospital.—The following staff is announced 
for Hillman Hospital, Birmingham, from April 1 to October 1: 
Job Going, president of the board of control; Dr. Edgar P. 
Hogan, secretary; surgery—Drs. Charles E. Dowman, William 
T. Berry, William M. Jordan, George A. Hogan, Charles Whe- 
lan and Robert B. Harkness; gynecology—Drs. James E. 
Dedman, James E. Seay, Pratt City, Earle Drennen, Elisha M. 
Robinson, Gaston Terrance and James M. Mason; medicine— 
Drs. John Douglass, Joseph D. Heacock, Frank E. Nabers, 
Henry S. Ward, Hardee Johnston and Eugene E. May; dis- 
eases of children—Drs. Robert V. Mobley, Jacob R. Snyder 
and Alfred A. Walker; obstetries—Drs. Robert Nelson, Nor- 
borne P, Cocke, Joseph T, Coulbourne, Henry E. Mitchell and 
William J. Love; diseases of the eye—Drs, 8. F. Nabers and 
Kosciusko W. Constantine; diseases of the ear, nose and 
throat—Drs. Samuel L. Ledbetter, William G. Harrison, 
Edmund W. Rucker, Jr., Barney D. Sibley, Arthur B. Harris 
and Charles H, Drake; genitourinary diseases—Drs. Courtney 
W. Shropshire, Robert F. Ashworth and Albert G. Douglass. 


ILLINOIS 


Work for a New Hospital.—The directors of the Mack A. 
Montgomery Memorial Sanitarium, Charleston, have elected 
officers and have plans for the institution under consideration. 
The stock has been subscribed and work will be initiated in a 
short time, 

Personal.—Dr. Ralph M. Carter, Decatur, has been 
appointed house physician in the Hinton, W. Va., Hospital.—— 
The case of the State of Illinois against Dr. Jessie F. Buck- 
ley Ogden, Waukegan, charged with the murder of Mrs. 
Joseph Conner, by criminal operation, was dismissed by the 
state’s attorney, March 14. Dr. Harry Lycan, Vermilion, 
was seriously injured in a runaway accident, March 12. 
Dr. John W. D. Mays, Illiopolis, has been appointed physi- 
cian of Sangamon county, vice Dr. Hamilton R. Riddle, 
Mechaniesburg.——Dr. Clyde C. Rayburn, Kewanee, who has 
been a patient in the Agnes Memorial Sanatorium, Denver, 
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for nearly a year, reports great improvement. Dr. William 
A. Crooks, for eleven years assistant superintendent at Water- 
town State Hospital, was appointed superintendent by the 
State Board of Administration, March 21, vice Dr, Warren 
E. Taylor, resigned. 
Chicago 

Relief of Consumptives.—The Young Woman’s Auxiliary of 
the Jewish Consumptive Relief Society netted $3,000 for the 
work in an entertainment given at Mount Sinai Temple, 
March 13, 


Red Cross Endowment Committee.—The president has made 
the following Chicago appointments to the membership of the 
endowment committee of the American Red Cross: Cyrus Hall 
McCormick, John V. Farwell, Edward B. Butler, W. G. Shedd, 
Charles G. Dawes and John J. Mitchell. 

Children’s Isolation Hospital—Dr. Anna Dwyer proposes to 
erect a hospital for the treatment of contagious diseases of 
children, to be paid for by the money donated by school 
children of the city, and suggests the erection of the building 
on land adjoining the Mary Thompson Hospital. 


Unlicensed Practitioners Fined.—Municipal Judge Scovill 
imposed fines of $100 and costs on each of six individuals who 
had been found guilty of practicing medicine without a 
license, had pleaded guilty and agreed to accept the maximum 
fine. The prosecutions were undertaken by the State Board 
of Health. 


Hospital Day Association.—The Chicago Hospital Day Asso- 
ciation, chartered in February to promote organized and 
systematic charity giving for the support of hospitals in Cook 
county working under church patronage, will hold its first 
céllections on May 1 and 2. The hospitals of the Methodist, 
Roman Catholic, Baptist and Presbyterian denominations have 
taken out active membership. 


Personal.—Dr. Strother J. Beeson has returned from a trip 
around the worid. Dr. and Mrs. Mathias J. Seifert left 
March 15 for the Gulf Coast and Mexico.——Dr. and Mrs. E. 
Fletcher Ingals have returned from the South. Mr. Elbert 
Clark, associate in anatomy in the University of Chicago and 
Rush Medical College, who has been appointed assistant pro- 
fessor of anatomy in the University of Manila, the Philip- 
pine Medical School, left Chicago March 19 to take up the 
duties of his new position——Dr. Daniel W. Rogers has been 
appointed chief sanitary officer and medical inspector The Divi- 
sion, Illinois National Guard, with the rank of major. 


IOWA 


Antitoxin to be Sold at Cost.—The State Board of Health 
announces that it will supply antitoxin for diphtheria for the 
people of the state at cost. 


New Building for Hospital.—A contract for the erection of 
the new Drake University Medical School Hospital, Des 
Moines, has been awarded. A three-story residence is to be 
remodeled and a three-story addition built. 


Supreme Court Sustains State Board.—The Supreme Court, 
on February 10, decided that practitioners of “vital science” 
must be licensed by the State Board of Medical Examiners, 
and sustained the conviction of L. M. Adkins, Grinnell, con- 
victed of practicing medicine without a license. 


Practically Acquitted.—The Supreme Court has handed down 
a decision in the case of Dr. Franklin W. Sells, Osceola, who 
was found guilty of an attempt at criminal assault. The 
opinion granting him a new trial, suggests that unless the 
state is able to offer additional and further proof in support 
of the indictment, it will be advisable for the prosecution to 
enter dismissal. 


Crofford Pardoned.—Dr. J. W. Crofford, Lamoni, sentenced 
to twelve years’ imprisonment in the penitentiary on the 
ground that he had performed a criminal operation which 
resulted in the death of a young girl, was pardoned by the 
governor on the recommendation of the pardon board, Febru- 
ary 26. The pardon is based on the affidavit of Dr. Artemas 
Brown of Des Moines, formerly of Leon, who testified that 
the girl came to him stating that she had had a criminal 
operation performed on her before she consulted Dr. Crofford. 


Society Meetings.—The sixth annual meeting of the South- 
western Iowa Medical Association was held in Albia, Febru- 
ary 17. Dr. Samuel L. Hauck, Ottumwa, was elected presi- 
dent; Dr. Frank E. Sampson, Creston, vice-president; Dr. 
Enos Mitchell, Osceola, secretary-treasurer. The next meet- 
ing of the society will be held in Creston——At the annual 
meeting of the Waterloo Medical Association, March 2, Dr. 
DeWitt C. Huntoon was elected president; Dr. John ©. A. 
Scroggy, vice-president, and Dr. Wayne M. Shirley, secretary. 
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Campaign Against Quacks.—The legislative committee of 
Page county and the county attorney have been untiring in 
their efforts to rid that part of the state of fraudulent and 
unlicensed healers. H. B. Yates, a so-called “ magnetic healer,” 
is said to have been recently convicted and fined a second 
time for illegal practice. The case was taken to the Supreme 
Court and remanded for new trial, and the defendant was 
again convicted. Another indictment is still pending, cover- 
ing the period of practice since the first indictment.——A can- 
cer cure specialist, with headquarters at St. Joseph, Mo.. is 
said to have been convicted of illegal practice and a $300 fine 
imposed. 


Personal.—Dr. Joseph J. Flannery, Des Moines, who has 
been seriously ill, was discharged from Mercy Hospital, March 


4, recovered.——-Dr. William R. Wall, Folsom, celebrated his 


eighty-eighth birthday anniversary, February 28.——Dr. Lee 
Weber, Davenport, lost the middle finger of his right hand on 
account of septicemia, due to a needle wound.——Dr. Fred P. 
Bellinger, Council Bluffs, has returned from Europe.——Dr. — 
Harry Francis Rubel, Waverly, is in a hospital in Waterloo, 
on account of septicemia due to an operation wound.——Dr. 
Mathew A. Tinley has recovered from his recent attack of 
appendicitis and resumed practice——Dr. Mary M. Nelson, 
Marshalltown, sustained severe injury in a runaway accident 
recently.——-Dr. Mark E. Brown, Clinton, who has_ been 
seriously ill with heart disease, is slightly improved.——Dr. 
Samuel W. Moorehead has been reappointed postmaster of 
Keokuk.——Dr. Forest G. Weber, Cherokee, has been seriously 
ill with typhoid fever——The office of Dr. Ervin W. Warner, 
Delhi, was destroyed by fire, February 9. Several hundred 
dollars damage was done by fire to the residence of Dr. Ira 
D. Kauffman, State Center, February 9. Dr. George W. 
Greaves, Spencer, who has been critically ill with cerebral 
hemorrhage, is reported to be improving——Dr. Elijah W. 
Jay, Marshalltown, coroner of Marshall county, while going to 
a train in an ambulance to meet the wounded from the train 
wreck which occurred near Green Mountain, March 21, was 
thrown to the pavement and sustained severe injuries to the 
spine. 


KENTUCKY 


Personal.—Dr. Bernard McEuen, St. Charles, has been 
appointed house physician for the State Insane Hospital, Chat- 
tahoochee, Fla. 


Bring Pressure to Bear on Governor.—The council of the 


- Kentucky State Medical Association met in Frankfort, March 


12, to urge the governor to approve the appropriation bill 
granting $30,000 to the Kentucky State Board of Health, the 
vital statistics bill, and the anti-abortion bill. The governor 
is said to have made no promises, but is reported to have 
signed the appropriation bill for the State Board of Health, 
March 16. 


New Medical Association Formed.—The Louisville Society 
of Medicine was organized March 15 without capital stock, for 
the purpose of medical research and to promote good will and 
fellowship. The membership is limited to thirty and each 
year one honorary member is to be chosen. The following 
physicians are the incorporators: Drs. Waller O. Green, Rich- 
ard T. Yoe, Thomas K. Van Zandt, John D. Trawick, Alphons 
R. Bizot, Claude G. Hoffman, Curran Pope, William J. Young, 
R. Alexander Bate, Edward C. Redmon, Vernon Robins, 
Thomas A, Hays, Herbert M. McConathy and John D. Ham- 
ilton. 


Follow-Up. System in School Inspection.—A follow-up sys- 
tem has been inaugurated between school inspectors of the 
Louisville Health Department and the Associated Charities. 
The school inspection has resulted in great good, but much 
work has gone for naught either through neglect or ignorance. 
Slips are given children found abnormal, defective or dis- 
eased, describing the defect, and these slips are meant to be 
taken to the parents by the children, but in many instances 
no attention is paid to them. By the cooperation inaugurated, 
workers from the Associated Charities, follow-up those cases 
in which operation or special treatment has been advised and 
see that this is carried out. If it should prove to be the case 
that the family has no regular physician the child is looked 
after at clinics and if anemia and evidence of malnutrition 
are present, the home life and surroundings are investigated 
and any defects remedied. 


The Babies’ Milk Fund.—The Jefferson County Fiseal Court, 
on March 15, appropriated $500 to the Louisville Babies’ Milk 
Fund Association for its work during the coming summer. 
The general council appropriated $1,500 in February for this 
purpose and the balance of the $5,000 said to be needed for the 
work is to be raised by voluntary contributions of citizens, 


» 


1066 


It is proposed to reopen on May 1 the six milk distributing 
stations which were opened last year, with a trained nurse 
and station physician in each, and later to open additional 
stations in other thickly populated parts of the city. One sta- 
tion is to be located in a room of the new shelter house 
erected on one of the interior squares, especially provided for 
the commission by the park board. This is said to be the first 
time that a private philanthropy has been officially recog- 
nized in this way. The death rate in Louisville among the 
infant population for the last five years was 23 per cent., 
while that of the milk station babies, many of whom were 
very ill when application was made for milk, was only 6 per 
cent. The work of the association is a most important factor 
in lowering the death rate of children under 5 years of age. 


MARYLAND 


County Commissioners as Board of Health.—A bill has been 
introduced in the legislature, making the board of county 
commissioners of Howard county, the board of health of the 
county. 


Physical Education for Women.—The Woman’s Physical 
Education Association has been organized at Baltimore with 
Dr. Lillian Welsh as president, with the object of awakening 
a wider and more intelligent interest in physical education for 
women, and of laboring for the improvement and extension 
of gymnastic games and athletics among women and girls. 


Maryland Alumni Meet.—At the annual reunion of the 
Maryland Alumni of the University of Pennsylvania, held in 
Baltimore, March 17, the following officers were elected: 
President, Dr. Joseph C. Bloodgood, Baltimore; vice-presi- 
dents, Drs. Howard A. Kelly, Baltimore, Clotworthy Birnie, 
Taneytown, J. McPherson Scott, Hagerstown, and Charles M. 
Ellis, Elkton; secretary, Dr. Daniel Z. Dunott, Baltimore, 
and treasurer, Dr. Wilbur M. Pearce, Baltimore. 


Pleas for Hospital.—Dr. George W. Todd, Salisbury, and 
others, came before the Senate Finance Committee, March 10, 
and asked state aid to the extent of $3,000 for the Pine Bluff 
Sanatorium for Tuberculosis, near Salisbury——Mercy Hos- 
pital, Baltimore, through two of the sisters of the institution, 
explained to the Committee on Ways and Means of the legis- 
lature, the work, the plans and hopes of the institution. They 
ask $15.000 a year for maintenance of the hospital, and 
$50,000 for new buildings. 


County Society Endorses State Care of Insane.—The Balti- 
more County Medical Association, on the recommendation of 
Dr. Edward N. Brush of the Shepherd and Enoch Pratt Hos- 
pital, has formally endorsed the bills at present before the 
legislature for the state care of the insane, especially insisting 
on the right of the Commission in Lunacy of unimpeded 
inspection of all institutions for the insane or mentally 
defective at any time, and the power of inquiring into the 
method of commitment, the authority for detention of such 
persons, and inquiry, furthermore, into any and all allegations 
of improper commitment or detention or unjust or harsh 
treatment, and putting into operation the legal means for cor- 
rection thereof. The resolution of endorsement further 
asserts that powers of inquiry into dietary, methods of 
restraint, kind of treatment, and all other questions relating 
to the care, detention and treatment of the insane or men- 
tally defective, are universally recognized as proper functions 
of state commissions in lunacy, and that possession of such 

wers, clearly defined and specified by law, has in the past, 
in other communities, resulted in material improvement in the 
veare of the insane, and in an inereased and increasing con- 
fidence on the part of the public in the institutions for the 
care of the insane in these communities. 


MINNESOTA 


Typhoid Inoculation._-Lieut. Col. William D. Bannister, 
chief surgeon at Fort Snelling, Minn., is to inoculate with 
typhoid serum sixty-five soldiers at Fort Snelling, who have 
volunteered for the purpose. 

Illegal Practitioner Sentenced.—William Schieman, who 
holds what purports tq be a diploma from the New York 
Institute of Science, giving him the right to practice medi- 
cine, charged with practicing medicine without a license in 
St. Paul, is said to have been found guilty, March 10, and 
sentenced to imprisonment for fifteen days in the wirkhouse. 


New Hospital for Minneapolis.—tHlill Crest Surgical Hos- 
pital was opened recently in Minneapolis. It is a_ private 
hospital, with accommodation for 35 patients, and is intended 
to give special service in surgery. gynecology and diseases of 
the eye. ear, nose and throat, The constitution forbids pay- 
ment of dividends, all earnings being employed for better- 
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ment of the service. The staff is composed of Drs. J. Warren 
Little and Archa E. Wilcox, surgery; Dr. Charles G. Weston, 
gynecology, and Dr. Frank C, Todd, eye, ear, nose and throat. 


The New University Hospital.—Ground will be broken for 
the first permanent building of the University Hospital as 
soon as the weather permits. The building will be completed 
about January 1 next, and will have accommodation for 
about 130 patients. The University Hospital service is being 
conducted for the time being in temporary hospital buildings 
having 42 beds and accommodations for the hospital nurses 
and helpers. The board of regents has authorized the employ- 
ment of a medical superintendent for the hospital for the 
fiscal year, beginning August 1. The Committee on Hospital 
is open to receive applications from available candidates. 
Communications may be addressed to the secretary of the 
Committee on Hospital, University of Minnesota, Minneapolis. 


MISSOURI 


Medical Societies Merge.—At the March 8 meeting of the St. 
Joseph-Buchanan County Medical Society, held in St. Joseph, 
the Andrew County Medical Society was merged with the 
local and county organization. 


Arrangements for State Association Meeting.— Marion 
County Medical Association has appointed a committee com- 
posed of Drs. Robert H. Goodier, Edward T. Hornback, Clifton 
R. Dudley, Isaac E. Hill and William H. Hays, all of Hanni- 
bal, to complete arrangements for the convention of the 
Missouri State Medical Association at Hannibal, May 3-5. 


Personal.—Dr. R. R. Price, Slater, has been elected assist- 
ant physician of State Hospital No. 3, Nevada, vice Dr. Enoch 
C. Haile, Carterville, resigned——Dr. C. D. Hefflin, at one 
time a practitioner of Bolckow, and sentenced to the peni- 
tentiary in 1904 under a sentence of fifty years’ imprisonment 
for assault, has been pardoned by the governor.——Dr. A, C. 
Pettijohn, Brookfield, was elected superintendent of the State 
Hospital for the Insane, No. 2, St. Joseph, March 14.——Dr. 
Charles A. Hinson, Revere, fell while attempting to board a 
freight train at Madison, March 15, and was_ seriously 
injured. Dr. George N. Newman, Mount Vernon, was 
injured in a Rock Island train wreck near Green Mountain, 
Iowa, March 21. 

St. Louis 


Personal.—Dr. John B. Logan is reported to be seriously ill 
with cerebral hemorrhage-——Dr. Richard L. Barrington has 
been appointed a member of the local pension board. 


Donation to Hospital..—-A donation of $20,000 has been made 
to St. Louis University Medical School by Ambassador Rich- 
ard C. Kerens, to be used as an endowment fund for beds for 
charity patients in the Rebekah Hospital. 


New Hospital Bills——The hospital bills at present before 
the legislature to reorganize the hospital system of St. Louis, 
provide for a hospital commission to be appointed by the 
mayor, a hospital commissioner similar to the present health 
commissioner, to be appointed by the hospital board, a resi- 
dent staff and a supplementary visiting staff. 


Site for Sanatorium Bouvght.—Will H. Young has trans- 
ferred to the St. Louis Society for the Relief and Prevention 
of Tuberculosis ten acres of land about five miles from Kirk- 
wood, near the Meramee River, on which the society expects 
to establish a sanatorium and day-camp for the use of 
patients. There is a six-room house on the property, which 
will be remodeled, and several tents have been donated to the 
society. 


NEW YORK 


Change at Cornell.—The trustees of Cornell University have 
decided to limit the work in the medical department at 
Ithaca to one year in the future instead of two as has been the 
custom hitherto. The remainder of the course may be taken 
in New York City. Since a four years’ course was provided 
in New York City the registration at Ithaca has been lighter. 


Tuberculosis Conference.—About 500 delegates attended the 
opening session of the tuberculosis conference at Albany, 
March 18, Dr. George W. Goler, health officer of Rochester, 
declared that tuberculosis was a school problem. More than 
70 per cent. of school children were physically incompetent. 
He advocated open air school rooms and suggested leaving the 
top sash out of all windows. Dr. Oscar H. Rogers of Yonkers 
urged that children of the publie schools be taught the dangers 
of tuberculosis simce 50 per cent. of the adult population 
among the working classes died of it. He believed that 
especially the children of the lower grades should be taught 
its dangers. 
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Bills Before the Legislature.—A bill provid‘ng that the real 
estate owned by any hospital located in the (*.y of New York, 
as now constituted, actually dedicated and used by such hos- 
pital exclusively for hospital purposes shall be exempt from 
the assessments for public improvements which are now 
levied against such real estate or which may hereafter be 
levied and assessed therefor in said city. A bill to amend 
the education law by adding a section relative to the estab- 
lishment of a State School of Sanitary Science and Public 
Health at Cornell University——A bill amending the liquor 
tax law by providing that liquors shall not be sold to any 
patient affected with tuberculosis in a camp, colony or hos- 
pital established by the state, county or municipal authority, 
and under the management and control thereof, except on the 
written prescription from a physician to such colony, camp or 
hospital—_—A bill amending the agricultural law relative to 
the definition of adulterated milk providing that milk contain- 
ing less than 11% per cent. of milk solids shall be accounted 
adulterated.——A bill amending the penal law by adding a 
new section relative to sepultures and the burial of the dead 
on the canal lands of the state-——A bill prohibiting the dis- 
charge of the effluent of sewage disposal plants, of the effluent 
from any plant for the treatment and disposal of any wastes 
from industrial or manufacturing establishments and refuse 
from any sewer or drainage system in addition to the garbage 
offal and other decaying matter referred to in the present law. 
It provides a procedure before the Commissioner of Health on 
the question of pollution by municipalities and provides that 
orders of the commissioner shall be approved of by the gov- 
ernor and the attorney-general and be enforced by the attor- 
ney-general.——A bill creating a Department of Public Hos- 
pitals for the City of New York. There is to be a board 
of trustees of nine members, three of whom shall be women. 
Provision is also made for a medical board, composed of 
attending and consulting physicians and surgeons of hospitals. 
The head of the department is to be known as the Commis- 
sioner of Hospitals. There is also a provision for a public 
ambulance system and training school for nurses. 


New York City 


To Enlarge Bellevue Insane Pavilion.—Plans have been filed 
for the enlargement of Bellevue Hospital by the addition of a 
two-story annex which will be connected with the present 
insane pavilion by a covered corridor and staircase. This 
annex will cost $16,000. 


Transportation of the Insane.—Temporary care of the insane 
and their transportation from their places of residence to hos- 
pitals will be henceforth in the hands of the officials of Belle- 
vue and the Allied Hospitals. The Bellevue trustees have 
asked authority to issue special revenue bonds to an amount 
not exceeding $8,000 for the purpose of meeting this additional 
expense, 


Society Secures Convictions.__Kings County Medical Society 
is said to have secured two convictions in the court of special 
session, March 7. Maurice T. Schachter is said to have pleaded 
guilty of selling improper medicine to a woman, and to have 
been sentenced to the New York Penitentiary for three 
months; S. T. Silverman, who pleaded guilty to prescribing 
without proper license, was found guilty, but sentence was 
suspended. 


Medical Chair Endowed.—Mrs. Helen Hartley Jenkins has 
offered to New York University a gift of $100,000 for the 
endowment of a chair of medicine in the University and 
Bellevue Hospital Medical College. The gift was made through 
Dr. A. Alexander Smith. The foundation will be named the 
Marcellus Hartley chair of medicine after Mrs. Jenkins’ father, 
who was a member of the university corporation, and was 
also a member of the committee on the medical college from 
the time of the consolidation of the medical schools. 


Personal.—Dr. M. Allen Starr has sailed for Italy.——Dr. 
S. J. Kopetzky has accepted an invitation from the Detroit 
Medical College to hold an otologie clinic during the alumni 
meeting in May.——Dr. Moses D. Lederman has been ele sted 
clinical professor of laryngology and rhinology in the New 
York Polyclinic Medical School and Hospital. It is reported 
that the officials of the town of Brighton, on account of 
opposition to the action of Dr. William B. Cochran, health 
officer of the town, regarding the construction of a tuberculo- 
sis hospital on the county farm, voted to remove him from 
office——The appellate division of the supreme court has 
ordered Dr. Allan McLane Hamilton, who obtained judgment 
for $7,000 for professional services in the Thaw case, to prove 
his claim at a new trial of the case. Dr. H. A. Bray has 
been appointed first assistant physician at the Raybrook State 
Hospital for Incipient Pulmonary Tuberculosis——Dr, Amasa 
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M. Brown has been appointed junior physician at the St. Law- 
rence State Hospital—-—Dr. Lee Thomas been 
appointed junior physician at the Central Islip State Hospital. 


NORTH CAROLINA 


Emergency Hospital to Open.—The Charity Aid Society of 
Greenville announces that the Emergency Hospital at the 
Salvation Army Citadel will be opened April 1. The hospital 
will have the use of five rooms, and members of the county 
medical society have agreed to give their services free to 
patients. 

Addition to Watts Hospital—George W. Watts, who gave 
Watts Hospital to the Durham County Medical Society and 
the city of Durham, at a cost of $400,000, has decided to add 
thirty more rooms at an additional cost of $60,000. Work 
will begin on the annex at once and it is expected to be ready 
to receive patients June 30. 

Case Goes Against Physician.—In the case in the superior 
court of Charlotte, Mecklenburg county, in which Miss Daisy 
Long sued Dr. James A. Austin for $10,000 for malpractice 
for alleged failure to recognize and properly reduce a dis- 
located shoulder, the jury awarded the plaintiff $1,000 
damages. Dr. Austin has appealed the case to the supreme 
court. The defendant’s witnesses brought out the fact that a 
sufferer from an epileptic attack was not mentally responsible 
at the time, and the fall in which the injury is alleged to have 
been received followed an epileptic seizure. 


OKLAHOMA 


Antivaccination Bill Killed.—The effect of the Stafford Vae- 
cination Bill was nullified by the action of the Senate March 
12. The bill originally provided for compulsory vaccination, 
but Senator Davis put through an amendment providing that 
there should be no compulsory vaccination, which left the law 
self-contradictory. The bill finally failed to pass by a vote 
been received followed an epileptic seizure. 

Medical Society Meeting.—At the annual meeting of the 
Cleveland County Medical Society at Norman, March 16, the 
following officers were elected: President, Dr. John D. 
McLaren, Norman; vice-president, Dr. James A. Davis, Nor- 
man; secretary-treasurer, Dr. A. C. Hirschfield, Norman; 
alternate-delegate to the state association, Dr. David W. 
Griffin, Norman, and censor, Dr. Robert E. Thacker, Lexington. 


PENNSYLVANIA 


State Board Appointment.—Dr. Robert E. Holmes, Harris- 
burg, has been appointed a member of the eclectic medical 
examining board, vice Dr, William H. Blake, Philadelphia, term 
expired. 

Sanatorium Report.—At the annual meeting of the Free 
Hospital for Poor Consumptives, White Haven, March 14, 
the institution was shown to be in a better condition than at 
any previous time in its history, despite the absence of state 
aid. The secretary’s report showed that 1,717 patients were 
treated during the year, 212 of whom were held over from the 
previous year. Of these 24 died and 562 were discharged 
cured, 131 remaining. The results of treatment showed dis- 
ease arrest in 68 cases, much improvement in 103, and improve- 
ment in 276. The cost per patient per week was $9.05. The 
cost for the entire year was $103,433.61. The resources were 
$114,693. The following officers were elected at this meeting: 
President, Dr. Lawrence F. Flick, and managers, Drs. Talcott 
Williams, Charles J. Hatfield, Daniel J. McCarthy, Joseph 
Walsh, Richard H. Harte, Frank A. Craig, Henry R. M. Landis 
and Ward Brinton. 

Philadelphia 


Jewelry Bequest.—The will of the late Elizabeth P. Hopple 
provides that the testatrix’s jewelry be sold and the proceeds 
applied to the establishment of a free bed in the children’s 
ward of the Presbyterian Hospital at a cost of $2,000, 


Fresh Air Magazine Resumes.—After a suspension of nearly. 
a year, the Pennsylvania Society for the Study and Prevention 
of Tuberculosis has resumed the publication of its official 
organ, the Fresh Air Magazine, March 17, With assured finan- 
cial support the society now feels confident that the perma- 
nency of this adjunct to its educational work is made certain. 


Deaths Deplored by Medical Board.— March 17, at a meeting 
of the Philadelphia General Hospital’s Medical Board, resolu- 
tions were adopted deploring the deaths of Dr. Wharton Sink- 
ler and the Rev. Eugene McElhone. Dr. Sinkler was neurol- 


ogist at the institution from 1888 to 1896. Father McElhone 
was a priest, who, for 33 years had attended the wants of 
Catholics in the institution, where he was chaplain, 
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resolutions were signed by Drs. Frederick P. Henry, Theo. H. 
Weisenburg and J. Hendrie Lloyd, 

Personal.-Dr. G. Betton Massey sailed for Europe March 
19..—Dr. James H. Closson, of Germantown, was seriously 
injured March 14, in a collision between his automobile and 
a trolley car.——Dr. Alexander C. Abbott has been selected 
as a delegate to the International Congress of Hygiene and 
Medicine, which meets in Buenos Ayres, Argentine Republic, 
next month. He will exhibit statistics and photographs show- 
ing the work of inspection of school children as conducted by 
the Bureau of Health, of which he was formerly chief. 

Plans for Home Coming Week.—The Medical Alumni of the 
University of Pennsylvania will hold their annual reunion dn 
Philadelphia during the Home Coming week, March 28-April 3. 
The program for the week includes symposia on serum diag- 
nosis and therapy and cardiovascular diseases. The alumni 
dinner will be held on March 30. On March 29, the celebration 
of the centenary of the founding of the chair of obstetrics 
will be celebrated, Dr. Barton C. Hirst being the orator of the 
occasion. A smoker will be held on the evening of March 28. 


WASHINGTON 


Hospital Notes.—The Burlington Hospital, three stories in 
height, is practically completed at a cost of about $20,000. 
Dr. Orville R. Allen, formerly of Stanwood, will have charge 
of the hospital. The new Sacred Heart Hospital, Spokane, 
which has been under construction for five years, will be 
opened this month. The building is six stories high, has 240 
rooms, of which 100 are for private patients, and will have 
cost, when completed, about $800,000. 

Personal.—Dr. Marion F. Setters, Spokane, charged with 
conducting the Spokane Cooperative Hospital Association, a 
one-dollar-a-month-fee institution, and found guilty, is said 
to have been unanimously expelled from membership from 
the Spokane County Medical Society at its regular meeting, 
Mareh 3, for continued violation of the by-laws.——Mrs. 
Anna Chapman, Woodland, has been elected school director. 
—— Dr. Spencer 8. Howe, Lynden, is reported to be seriously 
ill with diphtheria.——Drs. William D. Kirkpatrick and Frank 
J. Van Kirk, Bellingham, sailed for Hawaii, March 5. 


GENERAL NEWS AND COMMENT 


Congress on School Hygiene.—The third International Con- 
gress on School Hygiene will be held in Paris August 2-7. The 
object of the congress is to afford educators and hygienists 
and persons interested in the health and vigor of coming gen- 
erations, an opportunity to become personally acquainted and 
exchange ideas with those who are doing similar work in other 
countries. The work of the congress is divided into eleven 
sections, namely: educational buildings and _ furnishings; 
hygiene of residential schools; medical inspection of schools 
and individual health reeords; practical measures for actual 
application; education and physical training; the prevention 
of contagious diseases in schools—diseases caused by school 
attendance; out of sehool hygiene, open air schools; holiday 
colonies; the teaching staff, their hygiene, their relation with 
homes and with the school doctors; teaching of hygiene to 
teachers, scholars and parents; teaching methods and syllabuses 
im retsiion to school hygiene; special schools for abnormal 
children, and- hygiene of the eye, ear, mouth and throat. Dur- 
ing the congress, excursions and visits to French schools will be 
orgs nized, and an exhibit of school hygiene will be placed at the 
disposal of the committee. Dr. L. Dufestel, medieal inspector 
of the public schools of Paris, 10 Boulevard Magenta, is secre- 
tary-general of the congress, and Dr. Thomas A. Storey, Col- 
lege of the City of New York, Convent avenue and 159th 
street, has copies of the circulars relating to the congress, 
which he will be glad to forward to any who desire. 


FOREIGN 

Recent Deaths in the Profession Abroad.—Among the mem- 
bers of the profession abroad who have recently died, besides 
those mentioned elsewhere, are Dr. J. Krannhals of Riga, Rus- 
sia, for twenty years one of the editors of the St. Petersburg. 
medizinische Wochenschrift, who died from exanthematous 
typhus at Riga, aged 56. Krannhals was a frequent con- 
tributor to medical literature, especially on pseudomeningitis 
and the tuberculin reactions, and on his deathbed he dictated 
the conclusion of another article on this last-named subject. 
———Prof. S. 8S. Botkin, of St. Petersburg, body physician to 
the czar.——-Dr. 8. Rona, professor of dermatology at Buda- 
pest, author of several works on his specialty. 

Recent Medical Congresses in Russia.—A letter from Moscow 
in the last Medizinische Klinik states that six medical con- 
gresses have been held in Russia since the beginning of the 
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year; the authorities have previcu:ly refused to consent to 
the summoning of medical congresses since their experience 
with the congress of the national medical association, the Piro- 
goll Society, whose annual meeting in 1904 started the revolu- 
tion by its resolutions demanding political freedom for the 
Russian people as indispensable for physical, mental and moral 
welfare. The series of congresses this year opened with the 
first congress for internal medicine. This had a. strictly 
academic character, discussing among other topies, thyroid 
treatment of obesity, Wagner reporting 160 cases with bril- 
liant results. The tuberculin reactions were also discussed, 
most of the speakers remarking that the cutaneous technie 
was instructive only so far as children were concerned; the 
majority commended the ocular test as useful and harmless. - 
Gastrie uleer was discussed at a joint meeting with the sur- 
gical congress. The twelfth congress of physicians and 
physicists, similar to the German Naturforscher congresses, 
was attended by 5,000 members. No hall could be found in 
Moscow large enough to accommodate all the members at one 
time. A veterinary congress followed; one of the resolutions 
adopted urged that women be admitted to the veterinary col- 
leges. The congress of alienists was held at St. Petersburg, 
with 275 members in attendance, and this was followed by the 
antialeohol congress which drew up some drastie resolutions, 
one condemning the present system of state liquor monopoly 
which is breeding drunkards and undermining the peasantry, 
while the amount of liquor consumed is constantly increasing. 
The authorities here interfered in the proceedings and a few 
censored resolutions were finally adopted by the few members 
left in the hall. All of the speakers from the labor groups 
and two correspondents of “liberal” lay journals were arrested 
the next day. Some of the labor members were soon released, 
but all the others are still locked up. 


LONDON LETTER 
(From Our Regular Correspondent) 
Lonpon, Mareh 12, 1916. 
The Polyclinic 

The annual report of the Medical Graduates College and 
Polyclinie shows that the financial difficulties which, as stated 
in a previous letter to The JouRNAL, threatened to bring this 
useful and unique institution to an end are being surmounted. 
Both in its educational and financial relations, the Polyclinic 
has had a distinctly successful year. This is evidenced not 
only by the balance sheet showing a moderate sum on the 
credit side but by an increase in the number of subscribers 
from 359 to 470 in spite of the fact that in consequence of the 
uncertain condition of affairs in the early part of the year 
many of the subscribers withdrew. The attendance at the 
clinical demonstrations and lectures has also been large. The 
number of patients shown during the year was 893. As most 
of these were cases which had been selected in consequence of 
their exceptional interest the importance of this figure is 
greater than might at first appear, The success which the col- 
lege is able to record has been rendered possible only by 
the continued support and practical generosity of Sir 
Jonathan Hutchinson. A _ legaey of $1,500 from Mr. 
Alfred Phillips, the late honorary librarian, has also proved 
of great assistance. In all departments of the college work— 
clinics, lectures, practical classes, tutorial classes and labora- 
tory investigation—there has been increased activity. New 
classes have been instituted in the practical use of the eysto- 
scope and sigmoidoscope, the administration of anesthetics, 
and the medical application of massage and electricity. In 
connection with the laboratory there has been established a 
department for preparation of vaccines. It differs from other 
postgraduate schools in that it does not draw its teachers from 
only one hospital but from the entire United Kingdom. The 
Hutchinson Museum of portraits of disease, collected by Sir 
Jonathan Hutchinson, offers an opportunity for study compar- 
able only to that of the famous St. Louis Hospital of Paris. 
Though the skin diseases are principally illustrated, unlike 
the latter institution. every department of medicine which 
lends itself to pictorial illustration is represented. Its founder 
has during his long career ever been the great apostle of the 
pictorial representation of disease and of clinical museums, 
both for purposes of teaching and investigation, and his life- 

work shows their great value. 


The Institution of a Diploma in Psychiatry 
The institution of a diploma in psychiatry is under the con- 
sideration of the Royal College of Physicians and other exam- 
ining bodies to whom it has been suggested by the eommittee 
of the Medico-Psyehological Association of Great Britain and 
Ireland. It has long been felt that there is no adequate sys- 
Young 
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physicians on their appointment as medical officers to asylums 
have to face work and problems of which they have had no 
previous knowledge and in preparation for which they can 
obtain no training. Lectures on psychologic medicine and 
pathvlogie laboratories have been established here and there, 
and in one or two universities chairs of experimental psychol- 
ogy have been founded but there is no systematic course of 
instruction and no recognized diploma. The Medico-Psycho- 
logical Association considers that the time has arrived when 
such a course and diploma should be established in the prin- 
cipal medical schools, and that the institution of a diploma 
would impose a high standard of acquirement on the officers of 
asylums, stimulate the scientifie study of insanity, and have 
an effect in widening and deepening our knowledge of the 
subject comparable with the effect produced in tropical dis- 
eases by the institution of a diploma in this subject. The 
association also considers that the minimum period of post- 
graduate work to obtain the diploma should be one year; that 
the subjects should be divided into (a) compulsory (b) 
optional; that in the former should be included (1) the anat- 
omy, psychology, and pathology of the nervous system; (2) 
psychology, normal and morbid; (3) clinical pathology; (4) 
clinical neurology; (5) psychiatry—systematic, clinical and 
medicolegal. The optional subjects suggested are: (1) experi- 
mental psychology, (2) biochemistry, (3) bacteriology, (4) 
comparative anatomy and physiology of the nervous system, 
(5) eugenics. It is suggested that only one optional subject 
should be required. At a meeting of a comitia of the Royal 
College of Physicians these proposals were discussed, and Dr. 
C, A. Mercier, president of the Medico-Psychological Associa- 
tion, moved a resolution that a committee be appointed to set- 
tle the conditions under which a postgraduate diploma in 
psychiatry shall be granted. He said that it was an undoubted 
deplorable fact that psychiatry was lagging behind other 
departments of medicine, and had not participated as much as 
they had in the striking advances of the last few decades. He 
admitted that this was in part due to the inherent difficulty 
of the subject, but he also attributed it largely to the fact that 
the junior staff of asylums with abundant leisure and oppor- 
tunities for research were deterred from undertaking it by 
lack of incentive. No scientific work that they might do in 
any way bettered their position, increased their reputation 
with their employers or assisted them to promotion. The 
institution of a diploma could searcely fail to have the effect 
that it had in the case of public health of educating public 
bodies into appreciating that special knowledge was necessary 
for these responsible posts. The resolution was supported by 
other eminent psychiatrists. It was opposed by Dr. Norman 
Moore on the grounds that if it is in the interests of the pub- 
lic that physicians should know something of psychiatry, that 
knowledge should be obtained by adding to the medical cur- 
riculum, and not by depriving any of one of the ways for earn- 
ing a living. An amendment appointing a committee to con- 
sider the subject was adopted. The struggle for psychiatry to 
obtain recognition is only a repetition of what has happened 
in the case of the other specialties. The more conservative 
minds in the profession will no doubt obstruct the reform, but 
with suecess only for a time, 


The Sleeping Sickness Commission 


Col. Sir David Bruce, the head of the commission despatched 
in September, 1908, by the government under the direction of 
the Royal Society to investigate sleeping sickness in Africa 
has returned on the termination of his mission. The head- 
quarters of the mission was at a place called Mpunu, a deso- 
late and remote spot six miles from the northern shore of 
Lake Victoria Nyanza, and about the same distance from a 
great concentration and isolation camp where hundreds of the 
victims of sleeping sickness were taken to end their days. The 
ravages of the disease are shown by the fact that on the pen- 
insula on which the laboratory was erected there were for- 
merly 50 churches, but all except one have now been closed. 
The discovery made by Dr. Klein in German East Africa that 
the tsetse fly can remain infective for several months or even 
much longer has vitiated the theory that infected zones cleared 
of their inhabitants can after a brief period be repopulated by 
healthy persons. In the fly area, the most energetic steps 
have been taken to remove all the inhabitants. One island 
which formely had a poulation of 22,000 was cleared of 4,000 
natives—all that were left by the ravages of the disease. The 
population of the lake shores had been reduced to one-fifth, 
and all these have been moved. Strips of land in the neigh- 
borhood of the landing places have also been cleared and all 
the native canoes destroyed. In consequence, no fresh cases of 
sleeping sickness are occurring, and it may thus be inferred 
that the epidemic has been stamped out. Further investiga- 
tion is being made to see how long the fly remains infective. 


MEDICAL 


PARIS LETTER 
(From Our Regular Correspondent) 
Paris, March 11, 1910. 


A Manifesto in Regard to the Approaching Concours de 
lAgrégation 

After the concours de Vagrégation of 1908, a committee 
formed by various professional organizations (Union des syn- 
dicats médicaux de France, Comité de vigilance du Congres des 
praticiens, ete.) presented to the authorities a memoir sum- 
ming up the protest of the medical profession (THE JoURNAL, 
March 27, 1909, lii, 1046). This memoir having received no 
reply and the same system being maintained for the concours 
which is soon to be held, the committee has appealed to med- 
ical opinion and has published a manifesto in which the 
defects of the present system of the concours de Vagrégation 
are reviewed. Pedagogically, the agrégation is the consecra- 
tion of the supremacy of theeretical over practical instrue- 
tion, for the concours is based on theory. Scientifically, 
according to the manifesto, the agrégation is not merely use- 
less but injurious; useless because the preparation for it is 
merely bookish; injurious because such preparation discour- 
ages scientific research. The agrégation, moreover, tends 
toward the division of the medical profession by putting all 
instruction in the hands of a closed caste. 


The French League for Physical Education 


Under the honorary presidency of Prof. Charles Richet and 
the acting presidency of Professor Gilbert there has just been 
founded in Paris a League for Physical Edueation, which pro- 
poses, among other things, to make scientific researches into 
the methods to be employed in gymnastics and in sports, so- 
that movements which, for lack of precise rules, are at present 
either unused or abused may be prescribed with definite pre- 
cision. The league proposes also to give instruction by lec- 
tures, by practical courses, by the organization of festivals, 
contests, walks and excursions, by the establishment of gym- 
nasiums, ete. It will give particular attention to the physical 
education of women and girls, which has been so much 
neglected up to the present. For this purpose it will have see- 
tions devoted to feminine sports. A scientific committee com- 
posed of all well-known persons concerned with physical edu- 
cation will ultimately be formed. The league has opened a 
competition the object of which is to obtain a simple, short 
and practical book on physical education, suitable for every 
one, children and adults, men and women, 


The Society for the Protection of Infancy 


During the recent general assembly of the Society for the 
Protection of Infancy, Dr. Porak, who presided, related the 
history of the society since its foundation in 1865. The object 
of the society is to encourage and to protect maternal breast- 
feeding, to preserve infants at the breast from the dangers 
which threaten them, to protect children against abandon- 
ment, neglect, and bad treatment, and, in short, to popularize 
in families the principles of the hygiene of infancy. Since its 
foundation, the society has expended 1,566,710 franes (about 
$300,000); more than 53,000 families bave received about 
1,092,000 franes (about $200,000). 

Jubilee of Dr. Gellé Senior 

Germany and Austria having recently honored the deans of 
otology, Politzer, Lucae and Schwartze, the pupils and friends 
of Dr. Gellé senior, one of the pioneers of otologic science, ~ 
believed that the moment had come to celebrate his jubilee 
and to give sympathetic recognition to the merit and the 
usefulness of his long and fruitful labors. A committee com- 
posed of Professors Bouchard, Dastre, S. Duplay, Gley, 
Laveran, F. Raymond, and otologists like Professor Moure, 
and Drs. Bonnier, Castex, Lermoyez and Sébileau, decided to 
open a subscription for a medal for Dr. Gellé. 

A Triumph of Empiricism 

The minister of labor has just submitted for examination 
by the commission on secret remedies of the Academy of Med- 
icine a treatment for anthrax recommended by an empiric, 
This treatment, which would seem to consist simply of cauteri- 
zation by caustic potash, is much in favor among workmen 
in Mazamet, department of the Tarn, who are much exposed 
to anthrax because they handle wool. These workmen refuse 
to consult physicians or to submit to any other treatment. 


Discontent Among Private Nurses 


Much discontent has been felt for some time among private 
nurses and masseurs. They complain that they are exploited 
by the employment agencies which supply nurses, According 
to them, these establishments ask from 200 to 306 franes 
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($40 to $60) a month from families, which employ the 
nurses, and pay their employees only 50 to 60 franes ($10 to 
$12). When they employ outside nurses they demand 50 to 
60 per cent. of the salaries paid. 


Unwarranted Use of the Name of Dr. Huchard in a Pharma- 
ceutical Advertisement 

In the last number of the Journal des Praticiens, Dr. 
Huchard protests energetically against the unwarranted use 
of his name by manufacturers in Mexico who have put out 
pharmaceutical preparations to which they have given the 
name of “Dr. Huchard’s Pills.” In advertisements in the 
Mexican lay press, praising this preparation under the title 
of “Radical Cure of Maladies of the Digestive Organs,” one 
reads that “the learned Dr. Huchard of Paris, inspired by the 
studies of his colleagues and his own experiences in hospitals 
and laboratories, has finally solved this complicated problem 
by inventing the celebrated pills which bear his name, and 
which, although they have been used by thousands of patients, 
have never once disappointed expectations. .. . Dr. Huchard, 
who can tiever be sufficiently praised, has composed two 
formulas; gilded pills for eases with diarrhea; silvered pills 
for cases without diarrhea.” 

Dr. Huchard intends to write to the French minister in Mex- 
ico about the matter. 


Election of Two National Associates to the Academy of Med- 
icine 
In its session of Mareh 8, the Academy of Medicine elected 
as national associates Dr. Poncet, professor of clinical surgery 
at the Lyons college of medicine and M. Balland, former 
head pharmacist of the army, well known by his work on 
alimentary substances. 


VIENNA LETTER 
(From Our Regular Correspondent) 
VIENNA, March 4, 1910. 
Investigation on the Dwellings of Tuberculous Patients 


Dr. Burkhard has recently been investigating the condition 
of 250 dwellings inhabited by tuberculous laborers in an Aus- 
trian city. The 250 lodgings had only 487 sleeping-rooms. 
The number occupying each lodging varied between 2 and 13. 
Sometimes 6 to 8 persons lived in a lodging consisting of one 
room only. The dangerous conditions are vividly illustrated 
by the fact that of the 292 positively tuberculous persons, 93 
slept with other persons in one bed; among those thus exposed 
to infection were especially children. Bedridden patients were 
often found accommodated in the kitchen (in 25 per cent.) or 
in a dark corner of the room (18 per cent.). There was no 
knowledge how to deal with tuberculous sputum. Children 
were found playing with sawdust from a spittoon used by 
tuberculous persons, 

The publication of this painstaking exact investigation has 
caused much excitement, but it shows where the fight against 
phthisis has to be pressed hardest. Similar conditions prevail 
in all cities where tuberculous laborers live. The primary 
souree of infection consists of overcrowding and slums. 


Unveiling of a Statue of Professor Jaeger 

The famous ophthalmologist, Professor Jaeger von Jaxtthal, 
who died in 1884 and who for eighteen years was the foremost 
eye surgeon of Europe, was honored a few days ago by the 
erection of a life-sized statue in the aula or hall of the Uni- 
versity of Vienna. Professor Fuchs delivered the customary 
speech on this occasion, Jaeger was the son of a famous oph- 
thalmologist; was the grandson, on his mother’s side, of the 
famous ophthalmologist Beer, who had been the first (and 
only) eye surgeon of Europe of his time, and was married to 
the daughter of Arlt, who was considered the best eye diag- 
nostician in the seventies of the last century. One of the best 
works of Jaeger was the “Atlas of the Fundus Oeculi,” which 
has not been surpassed yet as regards its lifelike depictions of 
the conditions of the retina. 


Sale of Radium Permitted in Austria 

The sale of radium salt bas been now authorized in this 
country, but the government has taken the trade into its 
own hands. The price of 1 mg. (1/60 of a grain) has been 
placed at 400 kronen, or $80, but smaller quantities may be 
purchased. Onily the barium chlorid of radium can be had, in 
a strength of 5, 10 and 25 per cent. It is put up in small 
brass capsules, one wall of which consists of lead; here the 
salt is deposited and an opening covered by a mica plate per- 
mits the use of the radium for therapeutie applications, with- 
out opening the cell. A hall-mark certifies the strength and 
weight of the substance. Already many physicians have 
availed themselves of the opportunity of obtaining radium cells. 


PHARMACOLOGY 


Jour. A. M. A. 
Marcu 26, 1910 
Pharmacology 


[CONTRIBUTION FROM THE CHEMICAL LABORATORY OF THE AMERI 
CAN MEDICAL ASSOCIATION, } 


MICAJAH’S MEDICATED UTERINE WAFERS 
W. A. Puckner and W. S. Hilpert 


Evidently touched by the generosity of the manufacturer in 
sending him a sample and literature, but not too favorably 
impressed by the claims made for the preparation referred to, 
a correspondent writes: 


I enclose a valuable sample and literature just received. Such 
a palpable humbug as Micajah’s Uterine Wafers would hardly seem 
to need notice were it not probably true that many practitioners 
habituated to the use of sampies are still influenced by the glowing 
accounts of cures wrought; especially when attested by such a name 
and title as “Elmore Palmer, M.D., Ex-President Western New York 
Medical Society.” This secret gynecologic medicament is recom- 
mended for anything from “Pruritis Vulvw,” “Enlargement of the 
Womb,” “Displacements,’’ “Cystocele and Rectocele,” to the ‘“Meno- 
pause.” 

Following the definition that by her “stomach” a woman means 
anything from her chin to her knees, the ex-president with truly 
noble impartiality has with the wonderful Micajah wafers wrought 
lightning cures all the way from “stone-bruise” of the hee] to nasal 
polyp and influenza, and some of them are male patients, too. 


With the foregoing as an impetus to investigate the nature 
of this much advertised nostrum, the wafers were submitted 
to analysis by the Association laboratory. The report follows: 


LABORATORY FINDINGS 


Trade packages of the wafers purchased on the open market 
bear the name of the preparation and that of the manufactur- 
ers, Micajah & Co., Warren, Pa. The label states that the 
nostrum is a: 

“Disinfectant, astringent and local alterative of the greatest 
virtue. A remedy for the local treatment of the diseases of women, 
Inflammation, engorgement and prolapse of the womb, vaginitis, 
leucorrhea, menstrual derangements and the disturbances incidental 
to the menopause. Also highly recommended for affections of the 
mucous membranes in general, particulariy those of the nose, the 
throat, the rectum, and for gonorrhea, cystitis, etc.” 

“This box contains wafers for three months’ treatment.” 

“Price per box $1.00.’ 


The box contained 25 tablets, and a circular entitled, “Hints 
on the treatment of diseases of women,” in which directions 
for the treatment of many diseases are given. It ends with a 
paragraph which contains the following statement: 

“There is no doubt that the field of usefulness of Micajah’s Wafers 
can be indefinitely — by the ingenuity and therapeutic skill 
of the physician.” 

Much of the oivertioing “literature” is in the form of leaf- 
lets, brochures and small pamphlets full of testimonials by 
physicians. 

Micajah’s uterine wafers as found on the market are white, 
hexagonal tablets, odorless and possessing an astringent taste. 
The wafers are soluble in water with extreme difficulty. Hot 
hydrochloric acid and alkali hydroxids dissolve the powdered 
tablets readily, leaving a slight residue which under the micro- 
scope and by physical tests was identified as lyeopodium. 

The acid solution of the wafers responded to qualitative 
tests which indicated the presence of potassium, sodium, alum- 
inum, sulphate, borate and a mere trace of a fatty material. 
Quantitative estimation of borie acid, aluminum, sulphate, 
sodium and potassium were made, which indicated that Mieca- 
jah’s Uterine Wafers consist of alum more or less anhydrous 


or “burnt,” boric acid and borax in approximately the follow- 
ing proportions :* 


The average weight of the tablets is O.7791 gm. (11.8 
grains) and allowing for the fact that the quantity of water 
present in commercial exsiccated alum varies, each tablet 
would contain approximately 0.4986 gm. (7.8 grains) burnt 
alum; 0.2337 gm. (3.6 grains) erystallized borax, and 0.0467 
gm. (0.7 grain) boric acid. 

COMMENT 

Judging from the “literature” that goes with the packages 
of this nostrum, one might imagine that it was put up abso- 
lutely for the layman, but this is not the case. It is advertised 


The details of the analysis will be published in the annual 
of the laboratory, 
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only in medical journals and not directly to the public; it 1s 
not necessary, for every physician who prescribes it at the 
same time places in the hands of his patient advertising mat- 
ter intended to influence that patient—and it usually does. 
As a result this preparation is being bought by the public 
direct; to what extent we do not know, but physicians are 
responsible for it. Probably if physicians realized that the 
same interests that control Piso’s Consumption Cure also con- 
trol Micajah’s Medicated Uterine Wafers they would not be so 
ready to act as the unpaid agents for the concern, 

That such simple astringents and feeble antisepties as alum, 
borax and boric acid could have such remarkable curative 
effects on uterine diseases is absurd. The serious aspect of the 
matter is, that, by the encouragement given them in the adver- 
tising literature to treat themselves, women may neglect 
proper surgical or medical attention in the early stages of 
serious diseases such as cancer or dangerous pelvic infections, 
until they get beyond the hope of proper management. But 
when nostrum promoters urge the use of such inefficient 
remedies in the treatment of gonorrhea, it is time to look at 
the matter seriously. Considering the vital social signiticance 
of the venereal diseases, the employment of useless remedies 
ean only favor the spread of these infections, which cause such 
a large proportion of the diseases which afflict women particu- 
larly. 

The medical profession for the most part has become men- 
tally calloused to the exaggerated claims of the nostrum 
makers and does not make sufficient effort to condemn them. 
There may be some physicians, however, who use such prepara- 
tions as these wafers in their practice, as is indicated by the 
circulars, wherein the manufacturers suggest that their “use- 
fulness can be indefinitely enlarged by the ingenuity and 
therapeutic skill of the physician.” It is only occasionally 
that a physician voices his indignation as to these humbugs, 


as in the case of the physician whose letter is quoted above. 


SAL HEPATICA 


This wonderful mixture, according to the advertisements, 
is “a combination of the tonic, alterative and laxative salts 
similar to the celebrated ‘bitter waters’ of Europe, as deter- 
mined by actual chemical analysis of these waters, and forti- 
fied by the addition of lithia and sodium phosphate”—a descrip- 
tion, by the way, that is used verbatim et literatim by the A. 
D. S. in describing its “Hepatic Salts.” 

As usual, in inflicting this remedy on the public, the manu- 
facturer makes use of cast-off medical theories and unwar- 
ranted claims. The marked absurdity of some of the state- 
ments indicates that they are intended for the lay public. 
Surely no nostrum-maker would suppose that he could delude 
even the most credulous portion of the medical profession 
into believing the statements made in the advertisements 
concerning sal hepatica, namely, that the same remedy is a 
uric-acid eliminant, hepatic stimulant, a specific for gout, 
rheumatism, cirrhosis of the liver, Bright’s disease, gravel, 
tuberculosis, struma, marasmus, dyspepsia, infantile fluxes, 
ete. 

The following analysis of “Sal Hepatica” was published in 
the Druggists Circular, February, 1909, p. 78: 


Sodium bicardonate ....... 18.00 parts 
Lithium phosphate 0.04 part 
Citric and tartaric acids, to make......... 100.00 parts 


Our old friend lithium is added, undoubtedly, to influence 
the few physicians who still accept the discarded theory 
regarding the solvent effect of lithium salts on uric acid. Such 
physicians must be easily influenced if they can believe that 
4/10,000 parts of lithium would have any therapeutic effect! 

Thus once more the medical profession is asked to 
indorse a nostrum consisting of a mixture of simple saline 
laxatives such as any physician can prescribe and any drug- 
gist prepare, and to sanction the blatant advertising of the 
mixture as a specific in such grave maladies as cirrhosis of 
the liver and Bright’s disease. This advertising has already 
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made the drug known to the laity, who see in the shrewdly 
chosen name an indication of the use of the nostrum in liver 
disease and that undefined but favorite malady of the public, 
“biliousness.” 

The abuse of saline cathartics by the public is an evil 
deserving of serious attention. Rightly or wrongly, the laity 
fear constipation, and naturally take what they are taught 
to believe is the cheapest and simplest course for its relief, self- 
drugging by means of saline cathartics or the extensively adver- 
tised purgative mineral waters. This habit is responsible for 
much of the distressing spastic constipation that exists, and its 
accompanying neurasthenia. The advertisement and sale to 
the laity of such a nostrum as “Sal Hepatica” can only 
increase these evil results and the physician who aids and 
abets the evil by using the preparation should reflect whether 
he is thereby not only encouraging a fraud on the public, 
but also, what is even worse, helping to impair the public 
health. 


Correspondence 


Cecostomy vs. Appendicostomy 

To the Editor :—The very interesting and instructive article 
on “A New Method of Appendicostomy,” by Dr. Pettyjohn, in 
THE JOURNAL, March 12, 1910, carries with it some incidental 
confirmation of my contention (THE JoURNAL, March 5, 191i), 
that in certain cases cecostomy is to be preferred to appendi- 
costomy. Thus Dr. Pettyjohn speaks of “cases in which the 
mesoappendix is too short or too narrow to permit the appen- 
dix to be drawn out of the abdomen;” he likewise very prop- 
erly urges precaution “not to interfere with the blood supply 
of that portion of it which is to form the canal;” he tells us 
furthermore that “considerable swelling always occurs in the 
walls of the appendix;” that “it is much easier to open the 
appendix and introduce the catheter at once than to wait;” he 
alludes to conditions “requiring considerable stretching of the 
appendix to bring it to the surface” and admonishes us that 
“such a result is most reprehensible and may cause stopping 
of the blood supply with a resultant sloughing of the appen- 
dix.” 

My observations and the recorded experience of many other 
operators in these particulars are in entire accord with those 
of Dr. Pettyjohn. They have indeed so impressed me that, in 
the absence of special indications, I have been induced to 
adopt cecostomy rather than appendicostomy as the operation 
of choice. The mere fact that the presenting pouch of the 
cecum lies against the abdominal wall to which it can be 
attached practically in situ naturalis without present or sub- 
sequent traction and consequent pain is an additional reason 
of great weight in determining my operative policy in these 
cases. Too much weight has, I am sure, been given to the 
argument that we need a tube, the appendix is a tube, there- 
fore use the appendix. In no case is it a good tube to begin 
with and in the majority of these cases it is no tube at all to 
end with. CHARLES A. L. Regp, Cincinnati. 


The Davis Memorial 

To the Members of the American Medical Association:—It 
is desired that every reader of this appeal consider himself a 
self-appointed member of the committee to procure funds for 
the Davis Memorial. The Association itself has set the exam- 
ple by appropriating $5,000, provided a total of $25,000 be 
raised for this worthy object. Each state is represented by an 
appointee on the committee for this purpose. A considerable 
sum of money has already been raised and one or two states 
have contributed more than their apportionment. 

Of course the completion of this work is net due to a lack 
of appreciation of the services and character of the founder of 
our great Association. Perplexed in the busy routine of 
daily demand the privilege of the recognition has simply been 
forgotten. Your committee would have every member of the 
medical profession of America interested and represented in 
this memorial. A little work done in each district and state 
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society and the service is completed. Let the money be for- 
warded through your representatives directly to the treas- 
urer of the Association, Dr. Frank Billings, 100 State street, 
Chicago. Let us join hands and hearts in the completion of a 
work already too long delayed. 

Henry 0. Marcy, M.D., Boston, Chairman. 


A Department of Public Health 
CINCINNATI, March 19, 1910. 

To the Editor:—In Tue JourRNAL, March 19, just received, 
appears some correspondence between myself and Hon. Robert 
L. Owen of the United States Senate, regarding proposed leg- 
islation looking toward the establishment of a Department of 
Public Health. In the second paragraph of my letter, on page 
985 of THE JOURNAL, appears a reference to the action taken 
by the Legislative Conference held at Chicago, March 2, 1910. 
My letter was written to Senator Owen on March 10, at which 
time I had not seen the official minutes of the Conference. 
The minutes which have reached me only to-day show that 
two references were made to this subject. 

1. The report of the Committee on Federal and State 
Regulation of Public Health reads as follows: “We sug- 
gest that a bill be passed that will give recognition of the 
health interests of the country in the title of a department, 
and that within that department there be organized an efficient 
bureau of health to consist of all present public national 
health agencies.” This report was adopted. 

2. The Committee on Conclusions and Plans of Action pre- 
sented, as its fifth resolution, the following: 

Resolved, That the Conference heartily endorses the position 
taken by the President in his message to Congress in regard to 
national health legislation, and urges on Congress the passage of 
legislation looking toward such ends. 

This resolution was also adopted. 

I have written to Senator Owen, correcting my letter of 
Mareh 10, in this respeet. In the interests of aceuracy, I ask 
that you will kindly give tiis ietter space in the Correspond- 
ence Department of THe JouRNAL. 

Cuaries A. L. REeEp. 


The Late Dr. James Sykes and a Cholera Epidemic 


To the Editor :—Mention of the name of James Sykes in the 
list of medical dead printed in THe JourNAL, March 19, 
recalls the fact that the deceased physician had near relations 
to a tragedy which, perhaps, has no equal in modern medico- 
military history—one, possibly unique in somberness—and, as 
Dr. Sykes aided me in getting together facts pertinent thereto, 
space is asked for a statement of this event in order that his 
memory may be honored, and that a younger generation of 
physicians may know of the power of Asiatie cholera to 
destroy when opportunity is afforded. 

My attention was called to this occurrence in 1894 by see- 
ing a monument, in the burying-ground of the St. Louis Quar- 
antine Hospital, just below Jefferson Barracks, erected in 
memory of one hundred and seventy-five non-commissioned offi- 
cers and sokliers of the Fifty-sixth United States Colored 
Infantry who died of cholera in 1866. The inscription seemed 
so startling as to invite inquiry; this was undertaken, and 
the collected facts were read before a local medical society and 
published in the New York Medical Journal, Mareh 30, 1895: 

The surgeon-general of the Army was appealed to for such 
information as was on record and this, though scanty and of 
non-medical character, was promptly supplied. Through this 
and other means, it was found possible to get in touch with 
some of the. surviving officers; Dr. Sykes was the assistant 
surgeon of the regiment. 

An outline of this tragical event is given in the following: 

Karly in August, 1866, the regiment in question was on duty 
in Arkansas, five companies being stationed at Duvall’s Bluff, and 
the remainder of the command, with regimental headquarters, was 
ee to proceed to Omaha via St. Louis, the command, 
seven hundred and eight strong, assembled at Helena, and the five 
companies that had been at Duvall’s Bluff embarked on board the 
steamer Continental on the evening of August The remainder 
followed on the Platte Valley the next morning. 

The colonel states that the command had been ee ee 


ng the summer, and the surgeon confirms this, say ha 
the regiment was in the best of health at the time of embarking. 
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thirty-nine, but the end was not reached until the number recorded 

n the monument had perished, if, indeed, that number is correct, 
as it yes from the War Department records and information 
from other trustworthy sources, that the mortality in this body of 
men from this one cause was nearer one hundred and ninety than 
one hundred and seventy-five—a loss of more than one in every 
four in the comman 


In a personal letter dated April 2, 1894, Dr. Sykes com- 
mented on certain features of this outbreak, as follows: 


I was informed at the time that the most infected boat had a 
quantity of raw sugar going to the refineries, and that the soldiers 
being on the boiler deck, burst open several hogsheads of it, an 
ate as only colored men can. y own theory is that the soldiers 
either took the cholera microbes from Helena or else these were 
already on the boat, and then, gorging themselves with raw sugar, 
allowed the pestilence to get in ifs deadly work. The fact that but 
very few officers took the disease at all, and they in a light form, 
would seem to indicate that it was something in the diet, rather 
than the water, as all used river water alike. But one officer di 
(Lieutenant Brooks), and he from a relapse on pe after he had 
recovered so far as to take a leave of absence to visit his family 
living in St. Louis. After the troops arrived at St. Louis they were 
removed to quarantine, and the cholera became general among all the 
companies. The above is from memory, and while I doubtless have 
forgotten some facts, the narrative is substantially correct, 


GeorGe Homan, M.D. 
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The Effects of X-Ray Treatment on Leucemia.—In myelog- 


- enous leucemia and in chronic lymphatic leucemia H. Pribram 


and H. Rotky (Ztschr. f. exper. Path. u. Therap., 1909, vi, 75) 
found that the a-ray treatment was followed by an improve- 
ment in both the general systemic condition and in the clin- 
ical condition of the blood. In 4 cases of myelogenous leu- 
cemia, in which the spleen was subjected to intensive treat- 
ment with the g-ray (the remainder of the abdomen being 
protected by the Jaksch silver plate) a marked improvement 
in the general condition as well as in the blood-picture, with 
little or no damage to the skin, was the result. In 2 of these 
cases the total number of leucocytes quickly diminished, while 
in the other 2 the reduction of the number of leucocytes was 
more gradual and less complete. In all the percentage of 
mononuclear leucocytes decreased while that of the polynuclear 
neutrophiles rose. In 1] of these cases, through a reduction in 
the eosinophiles and basophiles and a marked reduction in the 
lvmphocytes, the blood-picture soon approximated normal. 
Moderate intermittent exposures of the surface and exposure of 
the bones to a-ray were followed by less beneficial results. 
In 1 case of chronic lymphatic leucemia intensive treatment 
of the region of the affected glands soon reduced the total 
leucocyte count to normal, but did not affect the percentage 
of the different types of leucocytes. The total number of 
red blood corpuscles, of nucleated red blood corpuscles and the 
total hemoglobin content of the blood were not affected by 
the treatment in either of the 5 cases. In the myelogenous 
leucemia, during the reduction of the number of leucocytes, 
there was observed an increase in the total output of nitro- 
gen, urie acid and phosphoric acid, which persisted for some 
time after the leucocyte count reached the minimum. In 1 
case of advanced acute lymphemia a-ray treatment gave no 
beneficial results. 


Treatment of Rupture of the Uterus.—E. Scipiades reports 
a series of 97 cases of rupture of the uterus all treated accord- 
ing to the same principles during the last 25 years at the 
Budapest clinic, the only unbroken series of the kind on 
record, he remarks. His communication on the subject is 
published as No. 553 of the Sammlung klinischer Vortraége. In 
66 cases of complete rupture, 34.92 per cent. of the women 
recovered, including 40.38 per cent. treated by what he calls 
“exact tamponing,” while 44.95 per cent. recovered in the 
cases without complicating injury of the bladder, The propor- 


No medical officer accompanied the command on this fata! journey 
which has but one known parallel in American military-medical 
history, and perhaps few anywhere else. 

Within a few hours after the boats swung out into the current ot 
the Mississippi River mischief began (the first patient was left 
dying on the wharf at Memphis), and by the time the Continental 

reached Cairo she had on board thirteen corpses and between fifty 
and sixty cases of cholera, all belonging to this regiment. More 
than fifty men of this command died on this boat before St. Louis 
was reached, the second boat not suffering so severely, but hardly a 
soldier in the entire regiment escaped an -attack of the disease. 
AMEE 32week after these troops left Helena the commander 
_ 7 the deaths to that time among his men as one hundred and 
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tion of recoveries was 87.5 per cent. in the 8 women with 
complete rupture, free from complications, tamponed and 
removed to the clinic two days after delivery. These figures, 
he asserts, confirm assertions in favor of conservative meas- 
ures. After the urine has been drawn, the child is delivered 
by the vaginal route, with the operative technic deemed 
advisable. As soon as delivery is complete, the assistant 
holds the uterus firm in its normal position by pressure from 
without, while the ruptured wall and, in case of atony, the 
uterine cavity itself, are packed loosely with iodoform gauze, 
the vagina is also packed tight and a compressing bandage 
applied to the abdomen. This is what he calls “exact tam- 
poning.” Then saline infusion, ergot and analeptics are used 
as indicated and the woman is left quiet, to rest, with an ice- 
bag applied to the abdomen. All this has to be done on the 
spot, with no attempt to remove the patient. Any attempt at 
removal just before or after delivery is liable to influence the 
course of events most unfavorably. The woman is left undis- 
turbed for two days at least, and if possible for a week, the 
tamponing being undisturbed during this interval unless 
interference is compelled by increasing or constantly high tem- 
perature. She is then removed to some institution for further 
‘care. The tampon is here removed and a glass drain intro- 
' duced, replaced by a rubber drain after six or eight days. 
Cautious vaginal douches with an antiseptic solution and the 
necessary local and general measures are continued until the 
rupture has entirely healed. In case operative interference 
becomes necessary, partial or total hysterectomy is the rule. 


Syphilis and Insanity.—A. J. Rosanoff and John I. Wiseman 
have tested the Wassermann and Noguchi reactions in a num- 
ber of patients suffering from the different forms of insanity 
and report their results in the January issue of the American 
Journal of Insanity. They summarize on the basis of their 
results the relationship existing between syphilis and insanity 
as follows: “1. The regular absence of lymphocytosis, of the 
Wassermann reaction, and of the butyric acid reaction in 
psychoses with a basis of arteriosclerotic disease known to be 
the result of old syphilitic infection indicates that these con- 
djitions are to be regarded as sequele of syphilis, and that the 
yphilitic process itself is in cases of these conditions already 
extinct. 2. In general paresis either the Wassermann reaction 
or Noguchi’s butyric-acid reaction is invariably found—and 
most frequently together; any doubt of the essential depend- 
ence of general paresis on syphilitic infection can no longer be 
entertained. 3. Inasmuch as the Wassermann reaction and 
the butyric-acid reaction seem to indicate syphilis only when it 
exists in an active or potentially active form, their regular 
occurrence in general paresis would tend to prove that that 
disease is a manifestation of active syphilis, of activity of the 
Spirocheta pallida; while the evidence for this view is not yet 
complete, it is sufficient to justify its being used as a basis of 
therapeutic essay. 4. In no other common psychosis does 
either the Wassermann reaction or the butyric-acid reaction 
occur with any regularity or even with special frequency; the 
relation of syphilis to these psychoses is that of a complication 
by accidental coincidence. 5. From the standpoint of diag- 
nosis, cytologic examination of the cerebrospinal fluid is an 
indispensable aid in the practice of psychiatry; with the 
further aid of the Wassermann reaction and of Noguchi’s 
butyric-acid reaction, the diagnosis of general paresis can be 
either established or excluded with practical certainty.” The 
authors admit that the view that paresis is a manifestation of 
active syphilis cannot yet be considered as absolutely estab- 
lished, though the constant reactions to the Wassermann and 
Noguchi tests strongly point that way. The essential link in 
the chain of evidence—the finding of the spirochete—appears 
to be still lacking, and until that is supplied we shall still 
have to speak of parasyphilitic infection, whatever that may 
.mean. 


Peculiar Hereditary Anomaly of the Hair and Nails.—In 
1894, C. Nicolle and A. Halipré described a peculiar condition 
of the hair and nails in a large number of the members of a 
certain family at Rouen. In the Bulletin of the Society of 
Medicine of Rouen for 1908, recently issued, A. Hebert and A. 
Halipré describe the case of a girl belonging to this family and 
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give some details of the prevalence of the anomaly. The 
patient, who was a girl of 12, had always enjoyed good health 
and entered the hospital for impetigo of the face. In general, 
the examination revealed normal conditions except with refer- 
ence to the hair and nails. The hairs of the eyebrow were 
very seanty and entirely colorless. The lashes were scanty 
and blond; the iris was blue. The skin of the forehead pre- 
sented scanty downy hairs; the cheeks were absolutely 
smooth, but on the chin and upper lip were a few downy hairs. 
The hairs of the head were scanty, short, about 2 em. (0.8 
inch), very smail and white; they pulled out very easily, even 
in tufts, without breaking. It was quite difficult to determine 
the line of implantation of the hair on the forehead where 
they could scarcely be differentiated from the down, On the 
temples the line of demarcation was plain. The hairs on the 
vertex and the part adjoining the forehead were thinner than 
on the rest of the scalp. The nucha and the parts above and 
behind the ear presented only scanty down. The scalp was 
white and of a uniform pigmentation. There was no develop- 
ment of hair on the rest of the body except some down on the 
pubis and the lower abdominal region. The terminal phalanges 
of the hands and feet were enlarged so as to appear clubbed; 
the nails were hypertrophied, much thicker than normal, 
smooth and friable at the end, where they were irregularly 
broken. Their free border was dark, irregularly striated and 
about 2 mm. thick. The rest of the nail was normally col- 
ored and the cutaneous fold around the nail. The occurrence 
of this peculiarity has been, traced backward to the sixth gen- 
eration and the anomaly appears to have originated at Roven. 
Altogether among 80 known descendants 52 have been affected, 
28 males and 24 females. So far the affection has never 
skipped a generation to appear in the following. In certain 
families all the members were attacked; in others the boys 
are exclusively the victims, the girls being normal; in still 
others one child of two or three was affected independent of 
sex. The heredity appears to be governed by no law. It is 
hard to say whether the lesion tends to disappear, for if it 
spares certain children of one branch of the family it attacks 
all of those of a neghboring branch. There is no ground for 
incriminating syphilis or leprosy and the etiology of the 
anomaly remains entirely unknown. 


Industrial Diseases: “Let Us Open Our Eyes.”-—The second 
international congress for industrial diseases. which is to be 
held at Brussels, September 10 to 14 this year, is rousing the 
profession in Belgium to pay greater attention to occupational 
diseases. The Gazette Médicale Belge, in a recent editoria! 
with the above title, Ouvrons V’Oeil, urges physicians to begin 
to collect data for this new science, especially those who have 
anything to do with patients suffering from industrial diseases. 
The physician is the expert and should be the leader in this 
phase of sociology; it is incumbent on him in particular, as 
his material interests are so directly involved. The social leg- 
islation in Belgium, as in Germany, was conceived and wrought 
out without the aid of the profession, although almost all the 
burdens of it is borne by medical men. It is for their direct 
material interests to make their influence felt in such ques- 
tions, not to mention their scientific interest. Professional 
inertia and clinging to old routine have wrought dire trouble 
for the profession where this social legislation has been intro- 
duced. In this new science of industrial diseases physicians 
must take the lead in every line. “Zealous cooperation, care- 
ful study of individual cases, in local, state and international 
associations, and of all the questions involved in industrial 
diseases will not only serve the interests of the public, but 
will prevent physicians being made packhorses for the social 
legislation which seems to be looming up in every land.” 


Humbug Medicines.—With this title R. von Post publishes 
in a Swedish medical journal an appeal to all to refrain from 
prescribing or giving other countenance to the unnecessary 
and more or less fraudulent remedies which the manufactur- 
ers present for the approval of the profession. Even if it 
happens that one or the other of these proprietaries may pos- 


_sibly have some value, their price is generally out of all 


proportion to their usefulness or value; the harm they do 
outweighs any good. He pleads that the physician should 
not lend his name and his authority to support these commer- 


> 


1074 


cial undertakings. ‘The Nordiskt medicinskt Arkiv comments 
approvingly on his words, saying that it is the rare exception 
when a testimonal or other support from the individual phy- 
sician of these proprietaries is useful or ethically correct. The 
really valuable remedies scarcely ever obtain recognition by 
way of display advertisements with testimonials from mostly 
obscure men. The physician, the editorial adds, acts best for 
his own reputation and for that of the profession at large 
and for the interests of the public by making it a principle 
co refrain from writing testimonials, and thus he will avoid 
being mixed up in this display advertisement business. Really 
good remedies do not need this advertising, and the bad and 
unnecessary ones should not get the support of the profession. 


Society Proceedings 


COMING MEETINGS 


Alabama, Medical Association of State of, Mobile, April 19-22. 

Am. Laryn., Rhin. and Otol. Society, Washington, D. C., April 28-30. 
Arizona, Medical Association of, Phoenix, April 20-21. 

California, Medical Society of State of, Sacramento, April 19-21. 
Conf. State and Prov. Bds. of Health, Washington, April 28-29. 
District of Columbia, Medical Association of, Washington, April 26. 
Florida, Medical Association of, Jacksonville, April 6-8. 

Georgia, Medical Association of, Athens, April 20-23. 

Maryland, Med. and Chirurgical Faculty of, Baltimore, April 26-28. 
Mississippi State Medical Association, Oxford, April 12. 

South Carolina Medical Association, Laurens, April 19-21. 
Tennessee State Medical Association, Memphis, April 12-14. 


MEDICAL SOCIETY OF THE MISSOURI VALLEY 
Twenty-second Semi-Annual Meeting, held at Omaha, March 17-18, 1910 
The President, Dr. A. B. Somers, Omaha, in the Chair 


Psychotherapy in Relation to the General Practice of Medicine 
and Surgery 


Dr. Henry S. Munro, Omaha, discussed psychotherapy in 
the field of preventive medicine; in the domain of psycho- 
physiologic therapeutics; as an adjunct in the treatment of 
acute diseases; as an aid to surgery in the treatment of 
chroni¢ diseases, and in relation to the prevalent professional 
psychasthenia. 

DISCUSSION 


Dr. C. R. Woovson, St. Joseph, Mo.: The physician who 
possesses the power to entertain, to divert, and to inspire 
confidence, who can honestly set forth facts and take an 
individual’s mind off of an object of worry, or who can 
influence him along these lines, is the best psychotherapist. 

Dr. A. S. voN MANSFELDE, Ashland, Neb.: I do not believe 
that a man can be educated to become a successful psycho- 
therapist. The successful psychotherapist is born, not made. 

Dr. R. WILLMAN, St. Joseph, Mo.: Instruction and investi- 
gation, if properly given and carried out, will do much toward 
mitigating and annihilating false mind-healing. Psycho- 
therapy is not new, but physicians have not practiced it to 
the extent they should have done. 

Dr. 8. Grover BurNeEtTT, Kansas City, Mo.: Before attempt- 
ing to administer psychotherapy, the physician ought to make 
a diagnosis. Without a diagnosis, he had better not say or 
do anything. If a physician has not diagnosed correctly the 
ailment of a patient, he is just as likely to give pathologic 
suggestions as he is to give physiologic ones. Babinski says 
that functional conditions, such as so-called hysteria, are 
caused by suggestion and relieved by persuasion. While all 
members of the profession are not ready to accept that state- 
ment, the more one studies it the more clearly he sees the 
basis for it. 

Dr. O. Beverty Campsett, St. Joseph, Mo.: I do not 
believe that 75 per cent. of the people are neurasthenics. I 
have observed that as [ am becoming a better diagnostician 
from day to day J am able to tind pathologic conditions as 
causes in more cases of neurasthenia than | ever did before. 
1 believe thai confirmed neurasthenices need suggestion. They 
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need to be told some things they do not know. If they are in 
fear of a great calamity, if they believe they are in a serious 
condition, and the physician can diagnose their cases correctly 
and say to them, you are not in a serious condition, then 
psychotherapy is of advantage. 

Dr. F. B. Dorsey, Keokuk, lowa: There is not a practitioner 
of medicine to-day who is not using psychotherapy to a 
greater or less degree, but there is a limitation to it. A short 
time ago I had a case of confirmed neurasthenia. A diagnosis 
of gall-bladder trouble was made, and the operation discivsed 
a gall-bladder full of stones. After these were removed the 
neurasthenia disappeared. 

Dr. C. C. Gopparp, Leavenworth, Kan.: The general prac- 
titioner chases dollars too hard to make accurate diagnoses. 
I find that when patients with neurasthenia are admitted into 
private institutions they have not been properly examined by 
the family physician. If they had been, the patients never 
would have been sent to such institutions, but treated at 
home. I think that pathologic conditions are at the bottom 
of the majority of cases of neurasthenia. 

Dr. W. O. Henry, Omaha: The value of this paper lies in 
the fact that | emphasize the point that all physicians should 
employ psychotherapy. They should cultivate it as a means 
of diagnosis, but not to the exclusion of other things. Psycho- 
therapy should be taught in medical schools. I believe that 
more attention will be given to it in the future than there 
has been in the past. 


The Errors of Mind Healing 


Dr. R. Wittman, St. Joseph, Mo.: The various healing 
cults are a danger to the human family. The dangers that 
follow in the trail of the pernicious practices of the healing 
cults may be summed up as follows: 1. The mind-healer 
being a non-believer in the existence of disease, its contagion, 
infection, etc., does not appreciate the necessity of knowing 
disease, and because of his unmindfulness of the danger of 
contaminating others, he leaves all gates open to the spread 
of disease. 2. The mind-healer has no idea of early diagnosis 
and proper treatment of disease when it is in its incipiency. 
Thus the patient is deprived of all opportunity to protect 
himself from danger and loss of life—things which early diag- 
nosis and proper treatment could easily prevent. 


Hemiplegia 


Dr. F. E. Coutter, Omaha, read a paper in which he reported 
a case of hemiplegia with acute onset. He also exhibited the 
patient. He called attention to the salient points of practical 
importance in the management of such cases, 


DISCUSSION 
Dr. R. C. Woopson, St. Joseph, Mo.: The mode of onset of 
lesions of the central nervous system is of more importance 
to the physician in making a diagnosis than anything else. 


The Non-Surgical Treatment of Tuberculous Arthritis 


Dr. H. Winnett Orr, Lincoln, Neb.: Many patients who 
have old tuberculous sinuses would recover without operation 
in from six months to a year if carefully treated mechanically. 
Operative interference, even under the best conditions, pre- 
pares the way for mixed infection later. 


DISCUSSION 

Dr. H. P. Hamitton, Omaha: Methods of extension and 
fixation are to be commended. If the disease begins in the 
epiphysis a different method of treatment than extension and 
fixation will be required. The important thing is to make the 
diagnosis early while the disease is in the epiphysis only. 
Usually, when the orthopedic surgeon gets the case, rupture 
has taken place into the joint, the ligaments and synovial 
membranes having already become involved in the inflam- 
matory process, and then it is, and then only, the orthopedic 
surgeon should come in with fixation. 

Dr. A. S. voN MANSFELDE, Ashland, Nebr.: In order to be .- 
successful in these cases the surgeon should be a master in the 
use of plaster of Paris. He should also have a thorough 
knowledge of the action of the muscles, 
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The Neglect of the Sacroiliac Joint by the General Practitioner 

Dr. Epwarp Evans, LaCrosse, Wis., emphasized the ana- 
tomic importance of the sacroiliac joint, saying that its 
neglect in the diagnosis of painful and disabling conditions 
about the back and pelvis leads to improper treatment. He 
cited illustrative cases, and described the symptoms of strain 
of this joint, and then discussed the diagnosis and treatment. 


DISCUSSION 


Dr. A. S. von MANSFELDE, Ashland, Nebr.: Men in throw- 
ing sacks of grain over their shoulders sometimes produce a 
partial dislocation of the sacroiliac joint which continues for 
years and is referred to as chronic nephritis, lumbago, or 
chronic rheumatism, when in reality nothing more than the 
dislecation of this joint, complete or partial, is the cause of 
the trouble. 

Dr. H. Winnett Ore, Lincoln: I have seen two cases in 
which the sacroiliac joint has been strained in the manner 
described by Dr. Evans. 

Dr. S. Grover Burnett: A lawyer sustained an injury in 
leaping from a street car. The hip-joint seemed normal, but 
when any foree was brought to bear on the pelvis, pain was 
intense along the sacroiliac joint. 

Dr. F. B. Dorsey: A pregnant woman sustained a com- 
plete disarticulation at the symphysis and the right sacro- 
iliac synchondrosis. Treatment consisted in placing her in the 
dorsal position and applying a plaster cast from a little above 
the waist-line down to and below the knee, immobilizing the 
knee and the hip. She made a perfect recovery. 

Dr. Mary Srrone, Omaha: Is the Walcher position, which 
is frequently used in eases of slight degree of contraction of 
the pelvic inlet, likely to injure the sacroiliac joint? 

Dr. Epwarp Evans, LaCrosse, Wis.: If a patient be put in 
the Walcher position, high foreeps applied, and the sacroiliac 
joint strained, one takes care of it afterward, but these slight 
strains, as a rule, are not cared for by practitioners. 


Facts in Ophthalmology of Practical Importance to the Gen- 
eral Practitioner 

Dr. JoHN Monro= Banister, Omaha: It would be most 
advantageous to the busy medical practitioner in general prac- 
tice to possess sufficient ophthalmologic knowledge to recog- 
nize the ocular conditions demanding immediate attention, and 
to acquire the small amount of skill necessary to give pal- 
liative treatment of such urgent affections until the services 
of a specialist can be secured. 


DISCUSSION 

Dr. A. S. von MANSFELDE, Ashland, Nebr.: Eyes have been 
lost because the general practitioner has not realized the 
importance of an injury to the eye at the time the case was 
seen, and more knowledge on his part would have enabled him 
to deal with such cases successfully. 

Dr. B. W. Curistiz, Omaha.: Medical colleges should not 
graduate students without giving them an intelligent idea of 
the use of the ophthalmoscope. -They also should be taught 
_ how to refract. 

Antitetanic Serum in Tetanus 

Dr. F. B. Dorsey, Keokuk, Iowa, emphasized the necessity 
of giving repeated doses of this serum at stated intervals as a 
prophylactic. Large and repeated doses do not always coun- 
teract tetanus when it is once established. He reported five 
cases. 

DISCUSSION 

Dr. C. C. Gopparp: If there is any virtue in antitetanic 
serum, it must be used early or not at all. One remedy [ am 
going to try and use it to the limit is apomorphin, as I believe 
we will get more benefit from it than from chloral. 

Dr. R. WitLMAN mentioned a case of tetanus in which he 
used apomorphin, as well as sulphate of magnesia and sul- 
phate of soda combined, with gratifying results. 

Dr. O. BeveRLyY CAMPBELL said that sulphate of magnesia 
and sulphate of soda are good in their place, but when tetanus 
is fully developed he would just as soon use Missouri River 
water. He has never seen a case of true tetanus cured by any 
method of treatment. 

(To be continued) 
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Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Every leiter 
must contain the writer's name and address, but these will 
omitted, on request 


DIVISION OF FEES 


To the Editor:—Please tell me where I can obtain literature on 
the subject of division of fees, D. A. Wess, Scranton, la 


ANS WER.—A list of literature on this subject was published in this 
department, Dec. 18, 1909, p. 2117. 


WEIGHT OF ASHES AFTER CREMATION OF BODY 
e Editor:—Can you inform me what percentage of the 


To t 
weight should remain after cremation of a human body in one of the 
up-to-date crematories ? CORTLANDT D. FIELD, New York. 


ANSWER.—It is learned from the superintendent of a crematory 
in Chicago that the average weight of ashes from a human body 
is five pounds. This would be between three and four per cent. 
of the body weight. 
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Medical Department of the Army 
Changes for the week ended March 19, 1910: 


Wadhams, Sanford H., major, ordered on expiration of leave of 
mace to proceed to Fort Slocum, N, Y., 
R 


C., ordered to proceed tu 


major, relieved from a: at Fort Mackenzie, 
Wyo., and ordered to Fort Terry, N. Y., for dut 

Robbins, Chandler P., major, relieved erent 
N. Y., and ordered to Fort McHenry, 

Shaw, Herbert G. ., Capt., ordered to report on April 25, to Lieut, 
Col. James G. ilennan, Medical Corps, President of examining 
board, 7 mgd General Hospital, San Francisco, for examination for 
promo 

Hall, James F., capt, relieved from duty at Fort Brady, Mich., 
at expiration of his present leave of absence, = will proceed to 
Chicago, for duty as attending surgeon in that cit 

Ilumphreys, G., capt., 
about April 1, 19 

Raymond Ow. 1st lieut., 


uty at Fort Terry, 
Md., for duty. 


granted 30 days’ leave of absence 


M. R. C., ordered to Fort Ethan 


or duty. 
‘ Kerr, pore D., 1st lieut., M. R. C., ordered to Fort Howard, Md., 
or 


fate, Francis A., major, ordered to proceed to ro York City, 
on official business pertaining to the Medical Department. 
W., ist lieut., M. R. C., leave o extended 


The Baryon named officers of the Medical Corps will re - 


in perso the dates set opposite their respective names to Lie 
Col. P. Birmingham, Medical president 
board, at the Army Medicai Museum Building, Washington, D. C., 


for examination to determine their fitness for promotion: Capt tain 


Paul S, Halloran, June 6, 1910; Captain Peter C. Field, June 6, 
1910; Ist Lieut. Henry Cc. Pillsbury, ay 16, 1910; Ist Lieut. Ra 
Ww. Bryan, May 16, 1910; Ist Lieut. Bernard 8S. Gos tin, May 16. 


Sparrenberger, F. H., ist lieut., M. R. C., granted leave of absence 
for 1 month, to take effect April BO, 1910. 

The following named officers of the Medical Corps will report 

on the dates set opposite their respective names to 
. James D. Glennan, Medical Corps, 
examining board, at the Army General Hospital, San Francisco, 
for examination to determine their fintness for promotion : 
Louis Jr., June 6, 1910; Ist ick S. Macy, 
May 16, 1910 t Lieut. Guy V. Rukke, May 1 
Kdgar King, inay 46. 1910; Ist Lieut. Johnson, May 
16, 1910; Ist Lieut. William H. Richardson, May 16, 1910. 
obinson, James L., Ist Lieut., M. R. C., = to report to the. 
uty 

DeNancrede, Charles B. G., 1st lieut "M. R. C., ordered to active 
duty and will repair to this city to deliver lectures to the class at 
the Army Medical School on Monday, April 11 and 14, 1910; 
= _ completion of this duty will return to his home, Ann Arbor, 


Medical Corps of the Navy 
Changes for the week ended March 19, 1910: 


Wise, J. C., med. director, detached from duty as president and 
member of the naval and naval medical 
weares, Washington, D. C., an red to continue other duties. 
H. E., med. director, soauran to command the Naval Hos- 

pital, ‘Puget Sound, Wash. 

Ander F., med. director, detached from command of the Naval 
Hospital, "hunduaiie. Md., and ordered to duty as a member of the 
in? examining and naval medical examining boards, Washing- 
on 3 

Beye H. G., med. inspector, detached from the Bureau of Medi- 
cine mead Surgery, and ordered to continue other dnties 

peonnsd, P. P. A. surgeon, placed on the retired list March 9. 

* a acting asst.-surgeon, ordered to duty at the Naval 

D., surgeon, Gotached from the Naval Station, 
Hawai ona ‘ordered home to wait order 

Brownell, C. D. eon, ordered the New Jers 

Stuart, A. P. A. geon, detached from the New Jersey, and 
ordered to the Naval Medical School, Washington, D. C., for course 
of instruction 

Hermesch, "iL. asst. Pre fps detached from the Naval Training 
Station, San Fra salen. a d ordered to the South Dakota, 


Hospital, 


| 


Bacon, 8., asst.-surgeon, detached from the South _— and 
ordered to the Naval Training Station, San Francise 

Rossiter, P. S., surgeon, detached’ from the Naval Station, 
T utuila, Samoa, and ordered home to wait orders 

Cottle, C. F., asst.- -surgeon, detached from the Naval Hospital, 
‘mon Md., and ordered to duty at the Naval Station, Tutuila, 


Cc. E., P. A. surgeon, detached from the Franklin, and 
Re nny to the Naval Hospital, Las Animas, for treatment. 


Public Health- and Marine-Hospital Service 


Changes for = week ended March 16, 1910: 

Trask, J. sst. a general, granted 1 month's leave of 
from Mare 16, 1910 

H. R., surgeon, granted 1 month's leave of absence from 
iene h “Ti, 1910. on account of sickness, 

Lavinder, C. H. P. A. surgeon, directed to proceed to certain 
places in Germany, for of antitoxin establishments, and 
on completion of said duty to — to Milan and other places 
in Italy, for investigation of pellagra 

King, W. W., TP. A. surgeon, granted 7 days’ 
en oe to station 

Wa B. P. A. surgeon, detailed to represent the Service at 
the National pe Ae on the Edueation of Dependent, Backward, 
aa and Delinquent Children, to be held in St. Louis, May 16-19, 


leave of absence 


“stim A. M., P. A. surgeon, granted 6 days’ leave of absence 
from "March 14 1910, under paragraph 191, Service Regulations. 
Creel, R. H., P. A. surgeon, granted 5 days’ leave of absence from 


March 18, 1910. 

Spratt, R. D., P. A. surgeon, granted 15 days’ ‘leave of absence 
en route to station. 

Turnipseed, David C. ., asst.-surgeon, directed to proceed to Balti- 
more, and report to the Medical Officer in Command for duty and 
assignment to quarters, 

Stiles, C. W., chief, Division of Zoology, Hygienic Laboratory, 
detailed to represent the Service at the annual conference of state 
health officers, to be held in Nashville, Tenn., April 6-7, 1910, and 
the annual meeting of the Tennessee State Medical Association, tu 
be held in Memphis, April 12-14, 1910. 

Kean, L. C., acting asst.-surgeon, granted 5 days’ leave of absence 
from March 14 1910. 

DeForest, C. M., acting asst. -surgeon, granted 20 days’ leave orf 

absence from A ril 13, 1910. 

Marsh, W. H., acting asst.-surgeon, granted 4 days’ 
oe from March 19, 1910 

Turnipseed, David C., commissioned as parent Surgeon in the 
Public Health and Marine- Hospital Service 


leave of 


Marriages 


James C. Biair, M.D., to Miss Vivian Losse, both of San 
Jose, Cal., March 8. 

Oscar J, Mayer, M.D., Mexico, to Miss Lucy Keller, at San 
Antonio, Tex., March 5. 

Avcust Bit1, M.D., to Miss Mary Aileen Ross, both 
of San Francisco, March 

ARTHUR A. O'NEILL, M.D., to Miss Stella L. Montague, both 
of San Francisco, March : 

SAMUEL ScuirFMAN, M.D., to Miss Charlotte Kleinberg, 
both of New York City, March 6. 

JAMES THoMas Nicnois, M.D., Muskogee, Okla., to Miss 
Louise Salisbury, at Baltimore, March 9. 

ALBERT SEWARD TENNEY, M.D., Cambridge, Mass., to Miss 
Helen L. Fargo Schulte, of South Orange, N. J., January 8. 

WittiamM Joun Jupy, M.D., Kerens, W. Va., to Miss Jessie 


Harper Wamsley, of Mill Creek, W. Va., at Cumberland, Md., 
8. 


March 


Deaths 


Wharton Sinkler, M.D., died at at his home in Lag gry 
March 16, aged 64. He was born in Philadelphia, Aug. 
1845, received his early education in Gambier, Ohio, aa 
Aiken, S. C., and entered the South Carolina college, but 
Jeft in his Freshman year, at the outbreak of the 
Civil War and enlisted in the Second South Carolina 
Cavalry, C. 8. A. At the conclusion of the war he attended 
lectures in Philadelphia, was graduated in medicine from the 
University of Pennsylvania in 1868, and continued to practice 
in Philadelphia until his death. He was a member of the 
American Medical Association, chairman of the Section on 
Nervous and Mental Diseases in 1905, and chairman of the 
executive committee of the section in 1908 and 1909. He was 
also a member and formerly president of the American Neu- 
rological Association, and the Philadelphia Neurological 
Society ; treasurer of the Society of Tropical Medicine; a fel- 
low of the College of Physicians of Philadelphia, the Associa- 
tion of American Physicians, and American Philosophical 
Society; a member of the National Association for the Study 
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and Care of Epileptics and many other scientific societies. He 
was trustee of the University of Pennsylvania, manager of 
the Episcopal Hospital, manager of the University of Penn- 
sylvania Hospital, and attending physician to the Philadelphia 
Orthopedic Hospital and Infirmary for Nervous Diseases. In 
1895 he was one of those responsible for the creation of the 
Pennsylvania Epileptic Colony Farm, which, on May 2, 1896, 
was merged with the St. Clement’s Hospital for Epileptics, 
under the title of the Pennsylvania Epileptic Hospital and 
Colony Farm. Since that time he has served as president of 
the institution, and as a result of his solicitation a large part 
of the building fund and endowment was secured. This was 
the first colony for epileptics to be founded in the state of 
Pennsylvania and the third in the United States. It is felt 
by Dr. Sinkler’s family and friends that no more fitting 
memorial could exist for him than this institution which 
gives noble relief to those unfortunates who cannot be cared 
for in other institutions or in their homes. He was a frequent 
contributor to the literature of his specialty. 


Frank V. Cantwell, M.D. University of Pennsylvania, 1884; 
a member of the American Medical Association; chief of the 
surgical staff of St. Francis Hospital, Trenton, N. J.; a mem- 
ber of the Trenton Board of Health and a common councilor 
of Trenton; local pension examiner; consulting physician at 
the State Prison; sometime president of the Mercer County 
Society, Trenton Medical Association, and Trenton Medical 
Library Association; at one time physician of Mercer county ; 
one of the leaders in the antituberculosis agitation which 
resulted in the establishment of the State Sanatorium for 
Tuberculosis, Glen Gardener; died at his home March 11, from 
tuberculosis, aged 48. 


Mathias Cook, M.D. Starling Medical College, Columbus, 
1864; a member of the Medical Society of the State of New 
York; acting assistant surgeon U. S. Army and afterward 
surgeon of the Second Ohio Volunteer Cavalry during the 
Civil War, and volunteer surgeon in the German service dur- 
ing the Franco-German War; a ward physician of Utica for 

25 years; one of the original members of the staff of St. 
Elizabeth’s Hospital; for more than ten years local pension 
examiner, and for most of that time president of the board; 
in 1889, one of the coroners of Oneida county; a philatelist of 
national repute; died at his home, March 7, from heart dis- 
ease, aged 69. 


Homer Orman Bates, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1878; of Chicago; a member of the American 
Medical Association; formerly an instructor in Rush Medical 
College; professor of obstetrics in the Playfair-Lying-In Hos- 
pital; attending physician at Grace Hospital; and a lecturer 
in the Presbyterian Hospital School for Nurses; surgeon for 
the Metropolitan Elevated Railroad; formerly president and 
councilor of the Long Beach Branch of thé Los Angeles County 
Medical Society; died at his home in Sierra Madre, March 10, 
from cerebral hemorrhage, aged 63. 


Nelson Barrere Van Winkle, M.D. Miami Medical College, 
Cincinnati, 1878; a member of the American Medi¢al Associa- 
tion; for many years a member of the board of pension exam- 
iners of Blanchester, Ohio; local surgeon for the Baltimore 
and Ohio Railroad; and a member of the Baltimore and Ohio 
Surgeons’ Association since its organization; died at his home 
in Blanchester, March 13, from cerebral hemorrhage, aged 57. 


Harrison Tyler Witman, M.D. Jefferson Medical College, 
1864; assistant surgeon of the Forty-second Pennsylvania - 
Volunteer Infantry and brevetted major and surgeon for con- 
spicuous bravery on the field; and later surgeon of the One 
Hundred and Ninety-fifth Pennsylvania Volunteer Infantry; 
a member of the common council of Reading, Pa.; died at his 
home, March 6, from pneumonia, aged 72. 


William Merrick Gray, M.D. University of Pennsylvania, 
1882; pathologist to the Army Medical Museum, and to the 
Providence Hospital, Washington; an expert in a-ray pho- 
tography; during the Spanish-American War, a member of 
the staff of the Hospital Ship Relief; died March 9 in the 
laboratory of the Army Medical Museum, from acute dilata- 
tion of the heart, aged 51. 


Rollin Carolus Olin, M.D. University of Michigan Homeop- 
athie College, Ann Arbor, 1877; professor of practice of med- 
icine in Detroit Homeopathic College; and a member of the 
medical board of Grace Hospital; a veteran of the Civil War; 
died at his home, March 8, from cerebral hemorrhage, aged 70. 


Charles Auville Board, M.D. University of Virginia, Char- 
lottesville; for more than fifty years a practitioner of Vir- 
ginia; surgeon in the Confederate Army during the Civil War; 
for several terms mayor and school trustee of Bedford City; 
died at his home, February 26, from senile debility, aged 77. 
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_ Robert George English, M.D. Northwestern University Med- 
ical School, Chicago, 1871; a veteran of the Sabine Indian 
War; and a pioneer resident of Des Moines, Iowa; for nearly 
sixty years a practitioner; died at the home of his daughter 
in Osawatomie, Kan., March 4, from senile debility, aged 92. 


John J. Saville, M.D. University of Pennsylvania, 1862; of 
Chicago; a pioneer practitioner of Sioux City, Iowa; in 1874 
made agent of the Rosebud Indian Reservation, S. D.; sur- 
geon of volunteers during the Civil War; and at one time 
health officer in Omaha; died in that city, March 8, aged 76. 


Victor Hugo Sturm, of Traverse City, Mich., a member of 
the local medical society; president of the Grand Traverse 
Hospital Association; for many years a practitioner of Cin- 
cinnati; died suddenly in Mason City, lowa, Dee. 8, 1909; 
from acute dilatation of the heart, aged 76. 


Charles Coleman Benson, M.D. University of Maryland, Bal- 
timore, 1883; formerly of Baltimore and Santa Cruz, Cal.; 
died in his rooms in Philadelphia, March 12, from the effects 
of poison, believed to have been self-administered with sui- 
cidal intent, while despondent, aged 73. 


Charles Seaton, M.D. Kentucky School of Medicine, Louis- 
ville, 1860; a veteran of the Civil War; from 1882 to 1886, 
treasurer of Morgan county, Ind.; for several years, manager 
of sanatoria in Martinsville; died in his office in that city, 
*March 11, from heart disease, aged 74. 

John Nevins, M.D. New York University, New York City, 
1883; a member and for several terms secretary and treas- 
urer of the Jersey Shore (Pa.) School Board; a member of 
the Lycoming County Medical Society; died at his home, 
March 2, from pne ia, aged 56 


Hallie Thomas Willis, M.D. University Medical College of 
Kansas City, Mo., 1898; a member of the Missouri State Med- 
ical Association; and for many years secretary of the Shelby 
County Medical Society; died at his home in Shelbina, Feb- 
ruary 25, from nephritis, aged 46. 


Joseph H. Green, M.D. Southern Medical College, Atlanta, 
Ga., 1881; for several years a member of the faculty of a 
medical school of Atlanta; and formerly physician of DeKalb 
county, Ga.; died at his home in Decatur, March 11, from 
pneumonia, aged 50. 


Daniel B. D. Beaver, M.D. University of Pennsylvania, 1871; 
a member of the American Medical Association; of Reading, 
Pa.; for several years chief of the surgical staff of St. Joseph's 
Hospital; died in Okahumpka, Fla., March 6, from tubercu- 
losis, aged 63. 

John Frederick Brown, M.D. University of Arkansas, Little 
Rock, 1891; a member of the Arkansas Medical Society; once 
president of the Faulkner County Medical Society; died 
at his home in Conway, March 5, from pneumonia, aged 39. 


Daniel Townsend Pope, M.D. Medical College of the State 
of South Carolina, 1860; surgeon in the Confederate Service 
during the Civil War; died at his home in Edisto Island, S. C., 
Dec. 8, 1909, from cerebral hemorrhage, aged 72. 


Thomas Milsom, M.D. Harvard Medical School, 1870; for 
several years surgeon on the Inman Line; a member of the 
Nova Seotia Medical Association; died at his home in Dart- 
mouth, July 25, 1909, from pneumonia, aged 66. 


Isaac Watson Inlow (license, Ind., 1897); a member of the 
Indiana State Medical Association; for forty years a prac- 
titioner of Shelby county; died at his home in Blue Ridge, 
March 7, from cerebral hemorrhage, aged 70. 


Martin Amador, M.D. New York University, New York City, 
1878; a member of the Medical Society of the State of New 
York and Associated Physicians of Long Island; died at his 
home in Brooklyn, March 15, aged 53. 


Samuel Clark Way, M.D. Ohio Eclectic Medical College, Cin- 
cinnati, 1866; a veteran of the Civil War; of Johnson City, 
Tenn.; died in the National Soldiers’ Home in that city, Feb- 
ruary 4, from senile debility, aged 79. 

Charles B. Richards, M.D. Western Reserve University, 
Cleveland, 1852; of Binghampton, N. Y.; surgeon of volun- 
teers during the Civil War; died in St. Petersburg, Fla., 
March 6, from bronchitis, aged 78. 

-Bernard Sheridan Kerr, M.D. Victoria College. Coburg, Ont., 
867; a member of the College of Physicians and Surgeons of 
Ontario, 1869; died at his home in Toronto, March 12, from 
bronchopneumonia, aged 73. 

Thomas Joseph Broderick, M.D. Harvard Medical School, 
1882; formerly a member of the Massachusetts Medical 
Society; died at his home in Charlestown, Boston, March 5, 
from cerebral hemorrhage. 
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Henry B. Day, M.D. University of Oregon, Portland, 1905; 
formerly of Dayton, Wash.; died at his home in Tacoma, 
Wash., Dec. 6, 1909, from the effects of an overdose of chloro- 
form, aged 25, 

Daniel Edmond Barry, M.D. College of Physicians and Sur- 
geons, New York City, 1871; a member ef the American Med- 
ical Association; died at his home in New York City, March 
12, aged 60. 

_Ulysses S, Ingram, M.D. Hospital College of Medicine, Louis- 
ville, 1896; of Pineville, Ky.; died in a sanitarium in Louis- 
ville, March 11, from typhoid fever, following pneumonia, 
aged 35. 

William Frederick Knapp, M.D. University of Michigan, Ann 
Arbor, 1878; of Monroe, Mich.; died in St. Joseph’s Retreat, 
Dearborn, Mich., March 10, from cerebral hemorrhage, aged 60. 


Benjamin H. Leslie, M.D. University of Pennsylvania, 1868; 
a member of the Kansas Medical Society; died at his home 
in Lawrence, Kan., March 15, from chronic nephritis, aged 66. 


Alfred Augustus Stocker, M.D. Harvard Medical School, 
Boston, 1853; a surgeon ot volunteers during the Civil War; 
died at his home in Cambridge, Mass., March 10, aged 90. 


Frank W. Nelson, M.D. Jefferson Medical College, 1880; a 
member of the Medical Society of Virginia; died at his home 
in Forest Depot, March 8, from heart disease, aged 54. 

Charles W. Hayes, M.D. Cleveland University of Medicine 
and Surgery, 1871; of Omaha; died in a hospital in Los Ange- 
les, Cal., March 7, from heart disease, aged 63. 

Henry H. Bartlett, M.D. Cleveland Homeopathic Medical Col- 
lege, 1869; formerly of Ashtabula, Ohio, and Los Alamitos, 
Cal.; died suddenly in Pasadena, May 3, 1909. 

Samuel Holman, M.D. Bellevue Medical College, 1866; a 
member of the Medical Society of the State of New York; 
died at his home in Hilton, March 4, aged 68. 

Robert L. Thompson, M.D. College of Physicians and Sur- 
geons, Baltimore, 189); died at his home in Traphill, N. C., 
February 20, from pneumonia, aged 50. 

William N. Cronin. M.D. Starling Medical College, Colum- 
bus, Ohio. 1887; died at his home in Hartford City, Ind., 
March 9, from heart disease, aged 47. 

Jesse Snowden, M.D. Central College of Physicians and Sur- 
geons, Indianapolis, 1883; died at his home in Indianapolis, 
March 8, from heart disease, aged 75. 

Oliver Richardson King, M.D. College of Physicians and Sur- 
geons, New York City, 1852; died at his home in Plainfield, 
N. J., March 13, from heart disease. 

William Hawtry Bredin, M.D. Trinity Medical College, 
Toronto, 1869; formerly of Picton, Ont.; died at his home in 
Toronto, Nov. 11, 1909, aged 81. 

William Penn Dicks, M.D. Washington University, Balti- 
more, 1875; died at his home in Walkertown, N. C., February 
18, from neurasthenia, aged 71. 

D. W. Cooper, M.D. Physio- Medical College, Cincinnati, 1879; 
died at the home of his daughter in Oakdale, Tenn., March 7, 
from paralysis, aged 60, 

Edward Louis Menager, M.D. University of Rennes, France, 
1869; died at his home in Spokane, Wash., Mareh 9, from 
tuberculosis, aged 57. 

John S. Marshall, M.D. Medical College of Virginia, Rich- 
mond, 1888; died recently at his home in Smithfield, Va., and 
was buried Mareh 7. 

William Diehl, M.D. New York Homeopathic Medical Col- 
lege, New York City, 1891; died at his home in Brooklyn, 
March 7, aged 47. 

Pleasant W. McKeel, M.D. Vanderbilt University, Nashville, 
1878; died at his home in Mayfield, Ky.. March 9, from pneu- 
monia, aged 57. 

Nathan J. Langston, M.D. Southern Medical College, Atlanta, 
Ga., 1894; died at his home in McDonough, Ga., March 6, 
aged 65. 

W. T. Stone, M.D. Memphis (Tenn.) Medical College, 1858; 
died at his home in Milan, Tenn., February 28, from influenza, 
aged 81. 

Mikhail Farag, M.D. College of Physicians and Surgeons, 
Baltimore, 1907; died recently at his home in Tanta, Egypt. 

Charles S. Kerr, M.D. University of Maryland, Baltimore, 
1868; died at his home in Kerr, N. C., March 6, aged 65. 

Albert G. DuPuy, M.D. Tulane University, 1878; died at his 
home in Tennessee Colony, Texas, March 11. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


Arizona: Phoenix, April 4-5. Sec., Dr. Ancil Martin. 
CALIFORNIA: San Francisco, April 5. See., Dr. Charles L. Tisdale, 


29 Butler Building. 
CoLorapo: Denver, April 5. See., Dr. S. D. VanMeter, 1723 Tre- 


mont Place. 


Fioripa: Jacksonville, April 4-5. Pais Dr. J. D. Fernandez. 
IpAHO: Boise, April 5. See., Dr. J. Alien, Bellevue. 
ILLINOIS: Chicago, April 14-16 iat E 


gan, Springfield. 
State University, Minneapolis. April D. Dr. W. 3. 
Fullerton, 214 American Nat'l Bank I 

Montana: The Capitol, Helena, April 5. 
New Mexico: Santa Fe, April 11-12. Sec., Dr. oan 

NortH Dakota: Grand Forks, April 1-4. See., Dr. H. M. Wheeler. 
OKLAHOMA: lone Hotel, Guthrie, Apri] 12. See, Dr. Frank P. 


Davis, 
~— House, Providence, Apri] 7-8. Sec., Dr. Gard- 
ouse, 


RHODE ISLAND: 
m 315, State Hor 
Sec., Dr. H, A. Barbee, 


MINNESOTA: 


Riddell. 


ner T. Swarts, 
VIRGINIA: Wheeling, April 12-14. 


Point Pleasant. 


Washington July Report 

Dr. J. Clinton MeFadden, secretary of the Board of Med- 
ical Examiners of the State of Washington, reports the writ- 
ten examination held at Seattle, Puly 6-8, 1909. The number 
of subjects examined in was 1]; total number of questions 
asked, 110; percentage required to pass. 60 in each branch. 
The total number of candidates examined was 296, of whom 
262 passed, including 186 osteopaths, and 34 failed, including 
3 osteopaths. The following colleges were represented: 


PASSED Year Total No. 

College Grad. Examined. 
University of California ....... (1806) — (1908) 3 
College of Phys. and Surg., San Francise . (1909) 1 
Cooper Medical College ............ (if 106) (2, 1909) 3 
Denver College of Medicine ............... ... (1899) 1 
Georgetown University [DOT ) 1 
Atlanta College of Physicians and Surgeons..... 1899) 1 
Hahnemann Med. Coll, and Hospital, Chicago. . (1873) 1 
Northwestern University Med. Sch ool. .(1 3) (1904) 

Bennett Medical Ws (1891) 1 
Rush Medical College....(1901) (1902) (1903) freed 

niversity of lowa, College of ee: (1908) (1909) 2 
University of Louis (1908) 1 
University of Maryland ..............e00e08. 98) 1 
Johns University Medical (1905) 1 
Jarvard Medical 906) 1 
Tufts College Medical a ee 41908) 1 
University of Michigan, College of Medici . (1887) 

Saginaw Valley Medical College 899 1 
University Med. Kansas City. . (1909 2 
Kansas City Hahnemann Medical College...... (1908 1 
Creighton Medical College. . .(1900) a 05) (2, 1909) 4 
Clevelan Homeopathic Medical College....... (1906) 1 
Cincinnati College of Medicine and Surgery..... (1892) 1 
Petite Medical College . (1883) 1 
Willamette University ............... (1906) (1909) 2 
University of Oregon .......-seeesce0. (1897) (1909) 2 
Jefferson Medical College.............. (1907) (1909 2 
Woman's Medical College of Venns (1894 1 
Medico-Chirurgical College, Vhiladelphia....... ] ry 1 
University of Pennsylvania. ..(1 897). (2, 1909 4 
Western Pennsylvania Medical College......... (1894) 1 
University of Tennessee .............0esee0s (1893) 1 
Wisconsin College of Vhysicians and Surgeons. . (1908) 1 
University, Milwaukee 1909) 1 

Gill University, Quebec...... (1903) (1907) (1908) 3 
Univ. of Toronto, Sake. .(1905) (2, 1907) (1908) 4 
University of Munich, Germ a ee. 1904) 1 
Queen's University, Ontario. .(1900) (1901) 2 

FAILED 
Denver College of Physicians and Surgeons..... (1909) 1 
College of Physicians and Surg., San eee (1907) 
College of Medicine and Surgery, Chicago. .. (1903) d 
Jenner Medical (1906) 
Hospital College of Medicine, Louisville....... (1905) 
Northwestern University Medical School...... (1903) 
Chicago College of Medicine and Surgery...... (1906) } 
College of Physicians and Surgeons, ¢ “*hicago. . (2, 1909) 2 
University of Iowa, College of Medicine....... (1904) 1 
Keokuk Medical College (1900) 1 
Tufts College Medical School....... 1 
larvard Medical School 1 
Baltimore Medical (1899) 
Michigan College of Medicine and Surgery ee (1905) 
setroit Homeopathic ¢ .. (1906) 
Jetroit College of Medicine.................. (1907 

‘niversity of ‘oliege of Med...(1883) (1900 2 
Kansas City Homeopathic Medicai College..... (1896) 
Ensworth Central Medical College............ (1906) 1 
St. Louis College of Physicians and Surgeons. . (1896) 1 


MEDICAL EDUCATION 


Jour. A. M. A. 
MARCH 26, 1910 


Jefferson Medical College. (1909) 
University and Believes’ Ilospital Medical ane . (1899) 1 
Vanderbilt University ..............00. ° . (1908) 1 
University of Manitoba, (1898) 1 


Oklahoma October Report 

Dr. Frank P. Davis, secretary of the Oklahoma State Board 
of Medical Examiners, reports the written examination held 
at Guthrie, Oct, 12-15, 1909. The number of subjects exam- 
ined in was 22; total number of questions asked, 150; per- 
centage required to pass, 70. The total number of candidates 
examined was 32, of whom 19 passed, including one osteopath 
and 13 failed. The following colleges were represented: 


PASSED Year Per 
College Cent. 
Northwestern University Medical School......... (1909) 7W7 
University of 75; (1909) TD 
Tulane University of Louisiana................. (1909) 78 
Maryland Medical College.........c.c.cccccesecs (1905) 76 
Ensworth Medical 09) 78 
St. Louis of Surgeons... (1909 75 
Marion-Sims College o ne ves (1899 
Bellevue Hospital Medical College (1896) 86 
University of Nashville.............. (1908) S6; (1909) 73 
Vanderbilt U Miversity (1909) &3 
Knoxville Medical (1908) 
University of Virginia 9) 78 
FAILED 
College of Payee son Surgeons, Little Rock... (1909) 63 
Chicago College of Medicine and Surgery......... (1908) +68 
Keokuk Med. College, College of Phys. aed Surg. .( 1901) 69 
University of Lou sville (1894) 44 
Beaumont Medical College... (1890) *72; (1900) **57 
St. Louis College and Surgeons..... (1896) *70 
Leonard School of Medicine................00e% (1909) *74 
Meharry Medical College ............0ceeeeees (1908) 69 
* Fell below 50 per cent. in one or more branches, 


** Second examination. 
+ Third examination, 


Ohio December Report 

Dr. George H. Matson, secretary of the State Medical Board 
of Ohio, reports the written examination held at Columbus, 
Dec. 7-9, 1909. The number of subjects examined in was 10; 
total number of questions asked, 100; percentage required to 
pass, 75. The total number of candidates examined was 25, 
of whom 22 passed and 3 failed. The following colleges were 
represented : 


PASSED Year Per 

College Grad. Cent. 
Georgetown University, Washington, D. C....... (1906) 77.7% 
Physio-Medical Co (1908) 78.5 
Hospital College Medicine. Louisville. (1902) 85.1 
Kentucky School of Medicine.................. (1907) 78.2 
Tulane University of Louisiana (1909) 86.6 
Harvard Medical School 
Columbia University, Colt of Phys. and Surg..... (1898) 90.2 
Toledo Medical College. 909) 77.2, 83.1 
University of 7) 87.3 
Jefferson Medical Col. (1908) 86.1; (1909) 87.8 
Western University, London, 9 77.2 

FAILED 

Eclectic Medical (1909) **70 


*No grade given, 
** Second examination. 
¥ Fourth examination, 


Rhode Island January Report 
Through an error, the wrong percentage figures were given 
in THe JourRNAL of Feb. 26, 1910, for the eandidates who 
passed the examination held by the Rhode Island State 


Poard of Health, Jan, 7-8, 1910. The correct figures are as 
follows: 


PASSED Year Per 
College Grad. Cent. 
College of Physicians and Baltimore... . (1903) 86.6 
FAILED 
Baltimore Medical School............. we . (1907) 71.4 
Laval University, Canada...........(1904) 61.4; (1909) 67.9 


V 
. 


LIV 
NUMBER 13 


BOOK 
Book Not. Notices 


LA CURE RADICALE DE LA anit INGUINALE! 
a Dieu. Par 
de 


Lecons professees 
e Docteur Lucas- Chirurgien 
L'H6tel-Dieu, Membre de cadémie de 
pre *p. 192, with 53 miustratione. Price ee, 3.50 francs. Paris 
G. Steinhai, Editeur, 2 Rue Casimir-Delavigne, 1909 


This volume represents the views of the author, and 
describes his method, but there is too much detail and much 
useless repetition. Twenty pages are devoted alone to a 
description of ligation of the omentum, the method being in 
short the application of a series of interlocking ligatures. 
There are three fundamental procedures involved in the cure 
of all hernias, namely: (1) Total ablation of the hernial 
sac; (2) proper repair of the abdominal wall; and (3) extir- 
pation of the omentum. The author properly lays stress on 
the high ligation of the sac, and scrupulously avoids leaving 
any suggestion of an infundibulum behind, and there is no 
question that this simple maneuver makes for permanency 
of cure. Most hernias are admitted to be of congenital origin. 
Repair of the wall implies the employment of the imbrication 
principle, of which more later. 

On the subject of ligation of the omentum the statement is 
made that no operation merits the name of radical operation 
which omits removal of the omentum. It is advised that one 
should remove all of the omentum, everything within reach, 
the entire organ if possible. Ligation en masse is rightly con- 
demned. Catgut is the suture and ligature material employed. 
One fairly large size is used for all purposes and is prepared 
by immersion for six months in a 5 per cent. solution of car- 
bolic acid in oil. Great caution is urged to seeure absolute 
hemostasis, to which all surgeons would readily subscribe. 
Priority and superiority over Bassini is claimed. 

The steps of the repair are described minutely, the essential 
feature being the imbrication of the external oblique fascia. 
The author differs radically from others practicing overlap- 
ping methods in that he applies mattress sutures in such a 
manner as to pull the lower flap of external oblique fascia 
unsler the upper. The upper flap is then laid down and 
sutured, the cord being placed between the two layers. Thus 
it appears that the internal oblique and transversalis muscles 
are not sutured to Poupart’s ligament, an omission which 
makes the method inferior to the Andrews modification. In 
women the round ligament is removed. 

Before suturing the skin the author irrigates the wound 
with a 5 per cent. solution of carbolic acid, and drains. 
Among 1,134 operations reported there were 4 deaths, one of 
them being from chloroform, the anesthetic which is used. 

The author has never seen a case of early recurrence; how- 
ever, in 28 years he estimates the recurrences at 4.1 per cent. 
He does not advise operation before the age of 5 pr 7. 
Obesity he considers the strongest contraindication to opera- 
tion. The patients are kept in bed three weeks. 

The illustrations are good and clear, and the little volume 
makes pleasant reading, though it would gain by being boiled 
down and better systematized. The author’s method never 
would find favor among American surgeons, agreeing as they 
do as to the excellence of the principle of imbrication. 
prop Sicmund Freud, Vienna, Authorised ‘Translation by A. A. 
Brill, Ph Chief of Dispensary, Beth Israel Hos- 


jital. Pa Pp. 200. Ne rk: The Journal of Nervous and 
Dental Publishing Co., 1909. 


The work of Breuer, Freud, Jung, Ferenezi and their pupils 
has thrown-a flood of light on the nature and treatment of 
hysteria and similar psychoneuroses. Indeed, even the pure 
psychoses are being attacked by the searching psycho-analytic 
methods of these untiring investigators. 

Following the lines of the newer experimental psychology, 
and even adding to this psychology by his own investigations, 
Freud has given us a new and definite conception of hysteria, 
that béte noire of the general practitioner. It is decidedly 
reassuring to learn that hysterical symptoms are the sym- 
bolic expression of the realization of a repressed wish, which 
expression serves as a gratification for the patient, and that 
“the hysteric suffers mostly from reminiscences.” In the two 
euses reported, illustrating the method of examination and 
physical analyses and the happy results of treatment along 
lines of well-detined and rational psychotherapy, the author 
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says, “the individual hysterical symptoms immediately disap- 
peared without returning if we succeeded in thoroughly awak- 
ening the memories of the causal process with its accompany- 
ing affect, and if the patient circumstantially discussed the 
process, giving free play to the affect” (p. 4). 

However convincing may be the many cases thus subjected 
to a rigid psycho-analysis and rational psychotherapy by 
Freud and his followers, we fear that their teachings will 
never become popular in the profession, for “the process is 
toilsome and wearisome for the physician and it presupposes 
a profound interest for psychologic incidents as well as a 
personal sympathy for the patient” (p. 84). Nevertheless, 
no one who pretends to practice scientific medicine can afford 
to neglect a careful study of the work of this group of earnest 
and practical psychologists. 

Freud’s views on what he calls the “anxiety neuroses” and 
on the prominent role of sexuality in the etiology of the 
neuroses are well elaborated in three of the essays. They 
have not met the same favor, however, as have his views on 
the psychic nature and treatment of hysteria. 

Two of the essays, those on the general subject of psycho- 
therapy, are particularly timely and deserving of special 
perusal because of the rational and scientific conservatism 
with which this much-maligned subject is handled. The diffi- 
culty with which the abstract reasonings of scientific psychol- 
ogy are followed is doubled in a language to which one is not 
born. Freud himself, moreover, is hard to read by reason of 
his close logic, somewhat original terminology and. refined 
psychology. It is therefore a matter for self-eongratulation 
on the part of the English-reading student to be given this 
excellent and clear translation by Dr. Bill, who is himself an 
active neurologist and knows the practical needs of the pro- 
fession. 


PULMONARY TUBERCULOSIS AND SANATORIUM TREATMENT. 

Muthu, M.D., M.R.C.S., L.R.C. Associate of King’s College, "Lae 

Cloth. Pp. 201, with illustrations. Price, 3 shillings 6 pence 
London : Bailliére, Tindall and Cox, 8 Henrietta Street, Covent 
Garden, London, 1910 

The author has had ten years’ experience in open-air sana- 
torium treatment of the disease and writes with convictions 
and reason. The first chapters are devoted to the etiology of 
tuberculosis, with a brief account of symptoms and prognosis. 
The author elaborately considers the relatively great impor- 
tance of predisposing conditions, insisting that the bacillus is 
not the whole or sole cause of the disease. Whether, as he 
believes, man became afflicted with tuberculosis only after he 
became a house-dweller cannot be proved, and whether the 
bacillus was first able to live outside animal bodies and grad- 
ually acquired a parasitic habit is also incapable of proof. 
But these views appeal to the imagination if they do not 
convince the reason. 

The author’s discussion of the early diagnosis of pulmonary 
tuberculosis is good, but too brief. Tuberculin tests he 
deprecates as often dangerous. The practical application of 
the opsonic index as a test he thinks is very limited. The 
Calmette reaction he thinks is uncertain and unreliable. 

It is unfortunate that he did not consider the subject of 
prognosis more fully and practically. He says that it will 
depend “first on the strength of vital resistance” (but does 
not tell us how to estimate this), and second, on the way that 
resistance is used. 

The second part of the book, on open-air sanatorium treat- 
ment, is good and deserves praise. The author recognizes the 
need of rest when a‘patient’s temperature is 99 F. or over, 
but he also appreciates the need of exercise for every patient 
who can take it. The kinds which he commends are walking, 
breathing, singing, reading, manual training and tramping. 
These exercises and the indications and econtraindications for 
them he describes fully. By tramping he means exeursions 
during which one walks. camps and leads a simple outdoor life. 
It is of course adapted only to these who have nearly or quite 
made an apparent recovery. The utility of inhalation of 
formalin or mixtures of it, chloroform and aromatics is dis- 
cussed at some length and advocated. The usefulness of static 
electricity is also considered and urged, not as a specific but 
an aid. Part 3 is an interesting consideration of the social 
and economic factors of tuberculosis, remedial and preventive 
measures, 
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THE PREVENTION AND TREATMENT OF ABORTION. B 
Taussig, M.D., Leeturer in M 
Washington University. Cloth. Pp. 179 
Price, $2. St. Louis: C. V. Mosby Co., 1910, 


Taussig found in six hundred hospital patients that the 
ratio of abortion to confinement was 1 to 2.3. This frequency 
is greater than that found by most writers who generally 
state the frequency is as 1 to 5, The anatomy and pathology 
is clearly presented and illustrated by numerous cuts, many 
of them original. Under etiology a classification of the causes 
is given that is clear and satisfactory. Under exciting causes 
and especially death of (or injury to) the fetus by placental 
interference with nutrition should be included placenta previa. 
In the chapter on symptoms and clinical course it is stated 
that fever is frequently present and due to the decomposition 
of decidua or placenta, The mistaken impression is left that 
this is something else than sapremia. The very important 
subject of diagnosis and differential diagnosis as also the short 
discussion on prognosis are excellently presented. 

In Part 2, “Prevention of Abortion” prophylaxis is consid- 
ered under the heads of prophylaxis before conception, during 
pregnancy, in threatened abortion and prevention of criminal 
abortion. The importance of the Wassermann reaction to 
determine syphilis in cases of habitual abortion is pointed 
out. In speaking on legislation as a means of preventing 
criminal abortion the author surprises us a little by suggest- 
ing that the Federal Government should control the matter of 
abortion and intimating that every abortion, no matter what 
the cause, should be officially reported. The difference between 
the registration of deaths where burial certificates can be 
required and the registration of abortion where the egg can 
be easily destroyed is so great that the suggestion impairs 
one’s confidence in the author’s practical judgment with this 
field of medicolegal practice. 

The treatment of abortion is characterized by a wise but 
temperate conservatism. The operative technic including 
curettage is described fully. Curettage is rarely indicated in 
cases of sepsis. The chapter on perforation is very valuable. 
Chapters on missed abortion, mole pregnancy, threatened abor- 
tion and ergot and its preparations close the book. 

The work can be highly commended as a concise, practical 
and timely presentation of an important and frequently neg- 
lected subject. 


NEW AND NONOFFICIAL REMEDIES, 1910. Containing gs 
of the Articles which have been accepted by the Council on Phar- 
macy and ery of the American Medical Association, “pater to 
Jan. 1, 1910. Paper, 25 cents; Cloth, 50 cents. 256. 


To the conscientious physician who wishes to go outside of 
the Pharmacopeia and the National Formulary preparations 
in his prescribing, this annual will prove valuable. It gives 
him within a brief space information as to the new non-oflicial 
and especially proprietary drugs about which it would be 
almost impossible for him to obtain information, except from 
the manufacturers themselves. It is the only source from 
which the physician can obtain reliable information regarding 
them. 

The 1910 edition has been revised and contains descriptions 
of such new drugs as seem worthy and which have been 
accepted by the Council on Pharmacy and Chemistry of the 
A. M. A., prior to Jan. 1, 1910. The most notable addition is 
that of serums and vaccines, and the importance this method 
of treatment is assuming makes a collation of information 
concerning them of the utmost value to the physician. Notes 
of caution properly have been added with reference to the 
antipyretics and intestinal antiseptics, and with reference 
also to the assertions of manufacturers that certain drugs 
Are HON-poisonous or non-irritating. The Annual follows the 
plan of the former one and should prove indispensable to the 
physician and tne pharmacist who need reliable information 
on non-official and especially on proprietary drugs. , 
Nervous AND MENTAL DISEASES. Edited by Hugh T. Patrick. 
Professor of Neurology in the Chicago Polyclinic and 


University Medical | School. The Practical 
Series under the General isattorial Seaies of Gustavus P. Hea a, 
.D., Professor of ngology and Chicago Postgraduate 
Medical School. ; »p. 2 1 illustrations. Price, $1.25 
Series 1909. : The Year- Publishers. 


in this volume, covering the work of the year in nervous and 
niental diseases, several things stand out rather prominently, 
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One is a changing view in regard to hysteria, there being a dis- 
tinct movement in the study of this disease to classify mani- 
festations, to give each a more significant separate designation, 
to find a distinct pathology for it, and to ascribe a very large 
proportion of symptoms, such as sensitivosensorial hemianes- 
thesia, contraction of the visual field, monocular polyopia, 
dyschromatopsia, loss of pharyngeal reflex, hysterogenetic 
zones, ete., to unconscious suggestion, usually of medical origin. 
It may well be that with further study of the neuroses the 
term “hysteria” will become obsolete. Another suggestion that 
would seem to have a reasonable basis is that chorea is a symp- 
tom and not a separate disease and that the effort to attribute 
it to some specific infectious cause is not justified. Inco- 
ordinated muscular movements in the adult and the old are 
attributed to arteriosclerosis, faulty nutrition, toxemia, ete., 
causing lost action of the motor control cells. To many causes 
just as general may be attributed this incoordination in chil- 
dren. Almost unanimous testimony is given as to the distinct 
value of the Flexner-Jobling serum in meningitis. The sero- 
diagnosis of syphilis has placed tabes and general paralysis of 
the insane more certainly among the so-called parasyphilitie 
diseases. Mental diseases are given very little space and there 
is little editorial comment throughout the book. An index of 
subjects and authors completes the book, 


CONTRIBUTIONS TO THE STU DY OF RecTaL Disease. By F. Victor 
Milward, B.A., M.B., B.C., F.R.C.S., Assistant Surgeon to the Gen- 
eral Hospital, Birmingham. Cloth. Pp. 92, with illustrations. 
Price, 2 shillings. Birmingham, England: Cornish Brothers, 1909. 


This is a very imposing title for a little duodecimo brochure 
of some ninety pages. Eight chapters are devoted respectively 
to “Palliative Treatment of Hemorrhoids,” “Signficance and 
Recognition of Blood Passed Per Anum,” “Stricture of the 
Rectum in its Relation to Disease,” “Two Cases of Carcinoma 
Extirpated by the Vagino-Perineal Route.” “Congenital Piles,” 
“Obstipation and Its Relation to Constipation,” “Pain of Anal 
Origin and Its Alleviation,” and “The Sigmoidoscope as a 
Means of Diagnosis in Rectal Disease.” 

There is nothing especially novel in the treatment of any of 
these topics. For example, under the structure of the rectum, 
mention is made of cases of constipation without bowel 
action “for months.” The circumference may be “immensely 
increased.” The majority of these cases of constipation of 
months’ duration are examples of Hirchsprung’s disease in 
which the rectum is not involved, the dilatation stopping short 
at the commencement of the latter. We fear our late dis- 
tinguished visitor, M. Thomas Jonnesco, will hardly recognize 
himself when reported as Jonowsky. Proctology must be at 
a rather low ebb in Great Britain when it is necessary to 
recommend the use of the sigmoidoscope. Altogether, there is 
no danger that this work will supplant those to which we are 
accustomed in this country, 


THe MepIcAL COMPLICATIONS, ACCIDENTS AND SEQUELS OF 
TYPHOID FEVER AND THE OTHER EXANTHEMATA. By Hobart Amory 
Hare, M.D., B.Sec., Professor of in the Jefferson 
College of. Philadelphia, and E. i. ardsley, 
Assistant Physician to the Out- Patient De aeeeneed of the oe 
Medical College Hospital. With a Special Chapter on = Mental 
Disturbances Following Typhoid Fever. By F. X. Dereum, M.D., 
of Mental and Diseases in the Jefferson Medical 

Clot Pp. 391, ws 26 illustrations. Price, $3.25 net. 
Philertelphia : Lea & Fe “bige 


The present edition of ‘this work is a full revision of the 
former edition of ten years ago, with a summary of the litera- 
tare since that time, and the addition of five new chapters in 
the complications and sequele of variola, scarlet fever, measles, 
varicella and rubella, Nearly 300 pages are devoted to 
typhoid alone, and deal only with atypical, or unusual mani- 
festations, and their differential diagnosis. The review of 
the literature is exhaustive and up to date, and full refer- 
ences, often in great profusion, are given at the bottom of 
each page. A valuable feature is the abundance of statistical 
information given throughout the volume. The treatment is 
left untouched. The reader will perhaps find it a little difficult 
to see just why the complications and seqnele, alone, of 
the exanthemata should be included in a volume three-fourths 
of which is devoted to typhoid, and will perhaps feel a little 
regret that the whole volume was not devoted to typhoid 
alone, including treatment. The book is, notwithstanding, a 
valuable monograph on the subject with which it deals, 
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PRACTICAL th By Curran Pope, M.D., Professor of 


Physio-Therapy. University of Louisville Medical’ Department. 
646, with Price, $6. Cincinnati Medical 
ook Co 


This is a sane book on the subject, one free from the fads 
and freakishness so frequently found in works dealing with 
special methods of therapy. The author makes it plain at the 
outset that while thoroughly appreciating the value and advan- 
tages of hydrotherapy, he “fully realizes that it is not a cure- 
all,” and he has written the book “with a full comprehension 
of the real value and the limitations of this agent.” To this 
general standard the author in a great degree adheres. Not 
but that he is more enthusiastic and optimistie than most of 
the readers of his book will be over the possibilities of hydri- 
aties; this is to be expected and—for the work to be of value— 
desired. Strictly speaking, the book deals not with hydrother- 
apy alone, but also with what the author terms the “associated 
procedures” of phototherapy and thermotherapy. Moreover, in 
the ‘therapeutic portion of the book the use of water is in many 
cases recommended as entirely secondary to the medicinal, 
dietetic or hygienic treatment. The book is well prepared 
mechanically, and is rather freely illustrated. From a liter- 
ary standpoint one criticism must be made; the author has a 
disconcerting habit of changing from the first to the third per- 
son even in the same paragraph. 


CLINICAL STUDIES FOR NURSES. oY Charlotte A, Aikens, formerly 
superintendent of Celumbia Hospital, Pittsbur Cloth. Pp. 510, 
with illustrations. Price, $2 net. Philadelphia: W. B. Saunders 


" his is a companion volume to “Primary Studies for 
Nurses,” which we reviewed Aug. 7, 1909. The name, “Clinical 
Studies for Nurses,” is rather misleading, as it suggests prac- 
tice of medicine; the book, however, is devoted chiefly to defini- 
tion and description of the various diseases, with enumeration 
of the symptoms, complications and sequelae which it is essen- 
tial that a nurse should be able to recognize. The author 
acknowledges that the book is a compilation, and that she has 
tried to take average statements, as many standard text-books 
differ in such things, for example, as the length of incubation 
periods. Considerable space is given to obstetric nursing. 
Miss Aikens believes that all nurses should be taught how to 
give massage, and Section IV is given up to “Physical Thera- 


peutics, Massage, and Nursing in Nervous and Mental Dis-. 


eases.” There are six hundred questions for self-examination 
and review, the subjects of some of which are hardly within 
the province of a nurse. In appendices are hospital and 
invalid dietaries, diet-lists, notes on infant-feeding, methods of 
preparation of surgical materials, and formulas of solutions in 
use in most hospitals, 


SKIN AND DISEASES: MISCELLANBOUS TOPICS. 
y W. L. Bau M.D., and Harold N. Moyer, M.D. Vol. IX of the 
Practical Medicine Series. Under the General Editorial Charge of 


Edited 
Gustavus P. Head, M.D., Professor of Laryepogy and Rhinology, 
i 
I 


“hicago Postgraduate Medical School. Clot y with 
Price, $1.25. Series 1909. Year-Book 


llustrations. 
*ublis 

The literature of a great number of subjects is reviewed, but 
in a very interesting manner. 
venereal diseases pellagra, now much to the fore, is given con- 
siderable space and our knowledge concerning it is very well 
summarized. Leprosy and what is called leprophobia, on 
account of a recent case in Washington and New York, are 
given considerable attention. The vaccine treatment of gonor- 
rhea, syphilis and its serodiagnosis, and a group of diseases 
called syphiloid whose nosology is now looming up in the liter- 
ature are treated interestingly. In the miscellaneous depart- 
ment are included the subjects of heredity, the autoprotective 
mechanism of the body according to the theory of Sajous (a 
most interesting one), alcoholism, longevity, necessity of 
autopsies, medicoethical and medicolegal questions, the birth- 
rate, matters concerning the profession at home and abroad, 
and many others, all going to make up an interesting summary 
of the vear’s work in the special department of skin and genito- 
urinary diseases and in the general field of medical literature, 


PREVENTABLE Diseases. By Woods Hutchinson, A.M., MD. 
Author of “Studies in Human and Comparative Pathology 
Cloth. Pp. 442. Price, $1.50. Boston: Houghton Mifflin Co. 1905, 


Many of the chapters of this book have appeared as sepa- 
rate articles in lay magazines from time to time. .Some of 
the subjects are; “Colds and How to Catch Them ;” “Appendi- 
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citis, Nature’s Remnant Sale;” “Diphtheria, The Modern 
Moloch: Offering up a Guinea-Pig for the Life of a Child.” 
These indicate the attractive popular style of the author, 
which is clearly a considerable factor in making the book of 
service in the education of the public on medical and sani- 
tary topics. The graphic portrayals of the vast benefits which 
the public is daily receiving through facts learned by means 
of animal experimentation should prove of great value in giv- 
ing the public the truth on this subject. 

It would be justifiable to criticize Dr. Hutchinson on the 
ground that he is teo severe in his censure of some popular 
ideas, and that he does not leave room for the exceptions that 
modify all general rules. It would be ungracious, however, 
to dwell on the trivial faults of a work which. all must 
agree, has so much to commend it; it is supplying the public 
with much needed information about disease and health. 


DISEASES oF THE StToMacH. By S. H. Habershon, M.A., M.D., 
F.R.G.P. Pp. 565, with 8 colored and 11 black-and-white "plates, 
Price, $2.50. Chicago : Chicago Medical Book Co., 1909. 


Dr. Habershon has undertaken to produce a ‘treatise of mod- 
erate size on diseases of the stomach, instead of attempting to 
bring his father’s work on diseases of the abdomen up to date, 
as he has often been requested to do. The result is a satis- 
factory volume, which gives the essentials of the subject. 
Special attention is given to the symptomatology of stomach 
diseases, which are treated, each symptom separately, in two 
chapters disconneeted from the description of the diseases in 
which they occur, and to the relation of the stomach to other 
organs. The laboratory methods of diagnosis are given with 
sufficient fulness for practical purposes, 


Vitat Economy. By John H. Clarke, M.D. Cloth. Pp. 119. Price, 
50 cents net. New York: A. Wessels, Newold Publishing Co., 1909. 


This small book is full of meat. It is a protest against 
the careless taking of general prineiples—even though those 
principles be excellent in most cases—as rules to be followed 
by every patient. In other words, it is a plea for exceptions 
as careful judgment indicates to the individual. Among the 
subjects treated in this iconoclastic way are exercise, bathing, 
outdoor sleeping, ete. The book is primarily written, however, 
to aid the near-strong and the near-well to remove some small 
defect in habit or environment which prevents the realization 
of the highest physical possibilities. The use of coffee, tea and 
other stimulants are set forth as full of harm. 


Doctor Rast. By James Oppenheim, Author of “Monday Morn- 
ing and Other Poems.” Cloth. Pp. 321. Price, $1.50. New York: 
Sturgis & Walton Co., 1909. 

A series of stories, separate but with the same principal 
characters. The scenes are laid among the Jews of New York 
City, and the emotions and privations of these people are 
portrayed in vivid colors, The doctor—would that we all 
were of as noble stuff as he—shares their joys and sorrows 
and practices medicine more for the good that he does than 
for the money he gets out of it. The book is worth reading 
for pure pleasure, and considerable inspiration and sympathy 
are likely to be received in the process. 


RECENT ApvaNces IN PHYSICAL AND INORGANIC CHEMISTRY. 
A. W. Stewart, D.Sc., Lecturer on 
versity of Belfast. Cloth. Pp. 250. , $2.50. 

Longmans, Green & (¢ 1909 

This is a series - essays or short theses on selected chap- 
ters of physical chemistry, which contain the latest results of 
researches in the special fields taken up. The work covers 
both organic and inorganic physical chemical research. It is, 
in short, a compilation of the most advanced work in the sev- 
eral divisions of physical chemistry with the experimental 
details and calculations omitted, presenting only the ultimate 
findings, and making a survey which will instruet without 
tiring. 

MILK AND ITS RELATION TO THE PUBLIC HEALTH. 
Authors. Hygienic Laborator No. 56 


enlarged edition of Bulletin No. 4 
illustrations. 


By Various 
. (Revised and 

1.) he we Pp. 829, with 66 
Washington: nting Ofice, 1909. 


This volume is the second and enlarged edition of Bulletin 
No. 41 of the Hygienic Laboratory. The first edition having 
been exhausted the work has been revised, some of the sec- 
tions added and the new volume bids fair to be of greater 
value to the hygienist. 
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THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


County Society Acts on Ophthalmia Neonatorum 


The Tippecanoe County (Ind.) Medical Society has sent 
out a circular letter to each county society in the state, 
calling attention to the fact that 35 per cent. of the blindness 
in Indiana is due to ophthalmia neonatorum and asking for 
the cooperation of the profession by county and district 
society action in hopes of abolishing the disease in the state. 
The special committee on this subject, appointed by the Tip- 
pecanoe County Society, recommends that the widest pub- 
licity be given the Credé method and that all societies coop- 
erate to secure at the next legislature the passage of a law 
that will aid in stamping out this preventabie disease. It is 
also recommended that each county society appoint a com- 
mittee on ophthalmia neonatorum to take up the work in 
the county and that reports be sent in not later than May 
15, in order that the Committee on Ophthalmia Neonatorum 
of the American Medical Association may be able to report 
at the St. Louis meeting. Such action is highly commendable. 
This propaganda should be taken up by each state society. 


Contract Practice in Norway 


A bill on the subject of compulsory insurance of wage earn- 
ers is now before the legislature of Norway. Recent issues of 
the Medicinisk Revue contain several articles on the attitude to 
be taken by the profession in the matter. Loennecker denounces 
the evils of contract practice both from the standpoint of the 
physician and of the sick policy-holder, urging the advantages 
of payment for individual services and the free choice of a 
physician. Silvertsen extols the benefits that would follow 
the appointment of a district physician, on a living salary, 
for each 2,000 inhabitants. Thus for a town of 60,000 he 
would have 30 physicians who by their official position would 
be able more effectually to take the lead in large movements 
for hygiene, prevention of tuberculosis, ete., than is possible 
for physicians at present in their private capacity. 


Legislative Notes 
NATIONAL LEGISLATION 

A bill has been introduced in the Senate (S. 6877) to 
amend the act incorporating the American National Red 
Cross, which became a law in 1905, by adding a section for- 
bidding any person corporation or association other than the 
American National Red Cross and its employees and agents to 
use the emblem of the Greek red cross on white ground. 
Owners of trade-marks registered in the United States 
Patent Office prior to Jan. 5, 1905, are exempt. 


WASHINGTON 

The Washington legislature has adjourned. The Committee 
on Medical Legislation and Public Policy of the state medical 
association, had introduced into the senate of the state of 
Washington a bill requiring attending physicians or surgeons 
to testify as to the facts observed and excluding the testi- 
mony of physicians or surgeons on “opinions formed.” Expert 
testimony is to be given by physicians or surgeons appointed 
by the court entirely independent of either side in the case. 
The bill aims to secure true expert testimony, without bias. 
This bill passed the senate and, it is stated, would have passed 
the house had it been introduced in time. 

H. B. 114 was introduced at the request of the state med- 
ical association committee and passed by the legislature. This 
is a bill regulating the practice of medicine and providing for 
a single board composed of five members from the regular 
profession, two homeopaths and two osteopaths. All persons 
who treat the sick or afflicted are required to appear before 
this board for examination. Three forms of certificates are 
authorized: one allowing the holder to practice medicine and 
surgery; one allowing the holder to practice osteopathy, and 
one allowing the holder to practice any other system or mode 
of treating the sick not referred to in the section. Registra- 
tion of certificates with the county clerk is required. 
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YORK 

Among bills that have passed the assembly is one estab- 
lishing at Yorktown, Westchester county, the Mohansic State 
Hospital for the Insane and providing for a board of man- 
agers to be appointed by the governor within ten days after 
the bill became a law. This hospital is intended to relieve the 
congestion existing in the Manhattan and King’s Park state 
hospitals. A bill has been introduced into the assembly to 
require that greater precautions be taken by sellers of cocain 
and other drugs of the kind. A bill has been introduced to 
require the Board of Education to supply pupils with eye- 
glasses after the need has been determined. The board is 
authorized to raise $15,000 a year for the purpose. 

On February 23, Mrs. Diana Belais, head of the New York 
Antivivisection Society, Stephen Coleridge and the counsel 
for the society appeared at a joint hearing in the assembly 
chamber on the Brough-Murray antivivisection bill. | Dr. 
Simon Flexner, Dr. James Ewing and Prof. Frederick S. Lee 
argued against the measure. The bill puts the practice of 
vivisection under the supervision of the State Board of 
Regents, provides for the inspection of laboratories where 
vivisection is conducted, by inspectors appointed by the 
regents at the suggestion of the humane societies, and for the 
licensing of operators, 

OHIO 

A number of bills of interest to the medical profession have 
been introduced into the Ohio legislature, as follows: 

S. B. 24, to provide for the disinfection of the house and 
contents in which a person has had pulmonary tuberculosis; 
S. B. 44, to provide for special elementary schools for children 
afflicted with tuberculosis; 8. B. 51, the usual optometry bill; 
S. B. 61, to authorize the Ohie State Board of Health to 
establish a bureau for the prevention of infectious and con- 
tagious diseases; 8. B. 12], to provide that a certain propor- 
tion of the taxes shall be used for the maintenance of dis- 
trict tuberculosis hospitals; H. B. 111, to legalize the steriliza- 
tion of confirmed criminals, idiots, imbeciles, epileptics, ete.; 
H. B. 116, to regulate the conduct of maternity houses and 
lying-in hospitals: H. B. 119, to regulate the care of dependent 
and neglected children; H. B. 173, to provide physical educa- 
tion in city and village school districts; H. B. 204, to regulate 
the sale of cocain. heroin and eucain; H. B. 205, to amend 
the statute now in force giving jurisdiction to justices of the 
peace, police judges and mayors by adding a section authoriz- 
ing them to hear cases regarding the sale of cocain, heroin 
and eucain; H. B. 244, to add chicken-pox, measles and whoop- 
ing-cough to the list of reportable diseases; H. B. 385, to 
regulate the itinerant vending of medicines, nostrums and 
appliances for the treatment of disease; H. B, 408, amending 
the statutes providing for the care of school children by pro- 
viding that each child shall be annually examined for sight, 
hearing and obstructions to breathing, the examinations to 
be held under the control of the Ohio State Board of Health. 
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PHARMACOLOGIC AND THERAPEUTIC ACTIONS OF Drugs (CoN- 
TINUED) 

Drugs AcTrine ON THE Bioop: A. Drugs acting on the 
plasma. Alkalizers of the plasma, purgatives, diaphoretics 
and diuretics. B. Drugs acting on the red corpuscles. 
Direct and indirect hematinics, Drugs altering composi- 
tion of hemoglobin, CO, coal-tar derivatives, ete. C. Drugs 
acting on white corpuscles. 

Drvucs AcTING ON THE CARDIAC MecuanismM: A. Drugs 
acting on the heart directly. Drugs which (a) increase 
force of contraction, (b) decrease force of contraction, (c) 
increase rate of heart beat, (d) decrease rate, (e) increase 
both force and rate, (f) decrease both force and rate. B. 
Drugs acting on vagus center. C, Drugs acting on accel- 
erating center, 
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[V. Drugs Acting on THE Bioop-Vessets: A. Drugs acting 
locally on vessels. 1, Dilators, irritants, rubefacients, 
vesicants, pustulants, escharotics. Counter-irritation. 2. 
Constrictors (a) contract muscular coat, (b) coagulate 
albuminous fluids around vessels. B. Drugs acting on 
vasomotor centers. 1. Vaso-dilators. 2. Vaso-constrictors. 
Astringents, styptics. 

V. Drucs Acting oN THE SKIN: A. Diaphoretics. Drugs act- 

ing (a) peripherally, (b) centrally, (c) mode of action 

doubtful. B. Anhidroties. (a) Drugs acting peripherally, 

(b) mode of action doubtful. C. Drugs producing a rash 

on skin when taken internally. 

Drues Acting on THE Urinary System: A. Increase 

quantity of urine. 1. Raising arterial pressure (a) gen- 

erally, by increased heart action or by general vascular 
contraction, or (b) locally in kidney, by contracting 
efferent vessels or dilating afferent vessels. 2. By acting 
on secreting nerves or renal cells, (a) increasing water, or 

(b) increasing water and solids excreted. B. Diminish 

quantity of urine. Toxic effects of certain drugs. C. 

Render urine acid, alkaline. D. Prevent decomposition of 

urine. E. Alter composition of urine, hematuria, changes 

in color and odor, increase of urea. F. Drugs acting on 
bladder and urethra. 
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Medicolegal 


Validity and Construction of Statute Providing for Abatement 
by State Board of Premises and Occupations Menacing 
to Public Health 


The Supreme Court of Minnesota had for decision, in J. L. 
MeMillan Company vs. State Board of Health, the question 
of the constitutionality of section 2146 of the Revised Laws 
of Minnesota of 1905. Section 2143 provides that no person, 
without the written permission of the board of health of the 
town, village, or city, shall engage therein in any trade or 
employment which is hurtful to the inhabitants, or dangerous 
to the public health. Section 2145 is to the effect that an 
appeal may be taken from any order of the board to the dis- 
trict court of the county by giving notice and bond as in other 
cases; if the appeal is taken within twenty days before the 
time for holding a general term of the court it must be heard 
at such time and either party is entitled to a trial by jury, 
but if the appeal is taken more than twenty days before any 
such term the court shall appoint a time and place for hearing 
it, for which purpose a jury may be summoned; such appeals 
shall be tried as in other civil cases, but during their pendency 
the offense, trade or employment shall not be exercised con- 
trary to the order appealed from, and, if so exercised, the 
appeal shall forthwith be dismissed. Section 2146 provides 
that, on written complaint made to the State Board that any 
person is occupying or using any building or premises within 
any town, village or city for the exercise of any such trade 
or employment, it shall appoint a time and place for hearing 
and give notice of not less than ten days to the complainant 
and the person complained of, and after such hearing, if, in 
its judgment, the public health or comfort and convenience 
require, it may order such person to cease from further ecarry- 
ing on such trade or employment in such building or premises; 
and after written notice of such order, any person thereafter 
exercising such trade or employment in said building or 
premises shall forfeit one hundred dollars for each day after 
the first to be recovered as provided in the preceding sections. 
Any person aggrieved by such order may appeal, and said 
appeal shall be taken and determined in the same manner as 
prescribed in section 2145. During its pendency such trade or 
employment shall not be exercised contrary to the orders of 
the State Board, and on the violation of any such order the 
appeal shall forthwith be dismissed. 

The Supreme Court says that the statute in question is an 
exercise of the police power of the state, a sovereign power, 
for the protection of public health comfort and safety by 
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providing for the abatement of premises and occupations 
which are a menace to the same. It is clearly constitutional 
unless it is an arbitrary and unnecessarily oppressive use of 
the power. The company contended that it is an arbitrary 
and oppressive exercise of the right in that it deprives the 
parties of their property without due process of law and 
denies them the right to obtain iust*-e freely. Two specifica- 
tions were made: The first one was ..at the statute does 
not prescribe any proper or just proced re or machinery for 
taking an appeal, in that there is no provision as to where or 
in what manner the notice of appeal shall be given, or for a 
return to the district court, or for framing issues therein. 
The second, was that the statute arbitrarily so burdens the 
right of appeal with oppressive and unnecessary conditions as 
to deprive the party appealing of its property without due 
process of law, and of its right to obtain justice freely. The 
court does not concur in this view, but holds the law constitu- 
tional. 

The procedure provided by the statute is not as impotent as 
claimed, for it is reasonably adequate. It provides that any 
aggrieved party may appeal within five days after written 
notice of the making of the order by giving notice of appeal 
as in other cases. The usual and well-understood method of 
giving notice of appeal in such other cases is by serving a 
written notice of appeal, stating that the party appeals from 
the order, describing it, on the adverse party or his attorney. 
In case of an appeal under the statute here in question the 
adverse party is the Board of Health, the agent of the state, 
and the notice of appeal, as in other analogous cases, should 
be served on the president of the board or its secretary and 
on the attorney general, the chief law officer of the state. If, 
after an appeal is taken, the board should fail or refuse on 
proper demand to make return of its proceedings, the dis- 
trict court on due application would compel a return as in 
other cases. When the appeal is perfected the matter is to 
be tried and determined on its merits by the court with a 
jury if either party so demands. It necessarily follows that 
if the case is of such a character that it is necessary to frame 
issues for the jury the court may do so in the exercise of its 
inherent and general powers in accordance with the usual 
practice in other cases. 

A sufficient answer to the argument about the right of 
appeal being arbitrarily burdened with oppressive and unnec- 
essary conditions is that the right of appeal is neither a nat- 
ural nor a constitutional right, but a statutory one which the 
legislature may give or not in its discretion, and if it gives 
the right it may do so on such conditions as it deems proper. 
But the claim that the right of appeal given by this statute 
is burdened with unnecessary and oppressive conditions is not 
justified by the provisions of the statute. Whether the con- 
dition that the nuisance shall not be continued pending the 
appeal is a reasonable one must not be considered alone from 
the viewpoint of the dollar mark, but from the viewpoint of 
public interests as well. It is evident from the language of 
the statute that the legislature considered the interests both 
of the individual and the public. The statute does not 
authorize any interference with the place or occupation which 
is charged to be a nuisance menacing the public health, until 
it is determined to be such after ample notice and full hearing. 
In giving the right of appeal from such determination the 
legislature was confronted with the fact that to permit the 
nuisance to continue pending the appeal would be hazardous 
to the public health, perchance to human lives. In this sit- 
uation consideration of public health and safety rightly pre- 
vailed, but to make the condition of appeal as favorable as 
practicable the statute made provision for a prompt hearing 
and determination of the appeal by providing for a special 
term of court to hear it if necessary. 


Application of Statute of Limitations to Action for Malpractice 


The Supreme Court of Rhode Island says that what is 
termed the plaintiff’s declaration, in the case of Griffin ys. 
Woodhead (74 Atl. R., 417), alleged, in substance, that the 
defendant, a physician whom the plaintiff had employed, so 
unskillfully and negligently conducted himself in the caring 
of a broken hip that permanent shortening of her leg had 
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resulted. The defense was that the eause of action, if any, 
was more than two years old, and hence barred by the Rhode 
Island statute of limitations. This provides, in section 248, 
that: “Actions for injuries te the person shall be commenced 
and sued within two years next after the cause of action 
shall accrue, and not after.” Seetion 249: “Actions of tres- 
pass, except for injuries to the person, shall be commenced 
and sued within four years next after the cause of action 
shall acerue, and not after.” Seetion 250: “All actions of 
account, ... of the ease exeept for words spoken and for 
injuries to the person, all actions of debt founded upen any 
contraet .. . shall be commenced and sued within six years,” 
ete. The plaintiff claimed that her declaration was based on 
a contract, and that the period of six years given by section 
250 was therefore available for her. But the court’ takes the 
view of the defendant, aflirming a judgment in his favor, for 
the reason that it is of the opinion that the provisions of 
section 248 are so explicit as to the period of limitations for 
all aetions for injuries to the person, whatever may be their 
form, as to remove any question. For one thing, no exception 
as to the form of aetion is made by the section, and, lest it 
should be supposed that the peried of four years allowed in 
section 249 as to other actions of trespass should be supposed 
to be inconsistent with section 248, “imjuries to the person” 
are expressly excepted from it. So, too, im section 250. Nor 
does the court agree with the contention that the statute 
refers to injuries that result from traumatisms. It finds no 
such limitations therein expressed, and it has decided that 
there are many other classes of injuries to the person than 
those caused by the application of foree to the body. Further- 
more, to hold that mjuries to the person, when eaused by a 
breach of contract, may be sued within six years, would be 
to create arbitrarily a longer period of liability im certain 
exceptional cases, such as this ease and the case of common 
carriers, than is established for other cases. 


Current Medical Literature 


AMERICAN 
Titles marked with an asterisk (*) are abstracted below. 


New York Medical Journal 
March 12 


1 Dementia Precex. S. E. Jelliffe, 

2 *Brain Storm. F. Woodbury, Phitade Iphia. 

The Scope o ce 

5 Beriberi ae Seen in the Far East. C. S. Braddock, Haddon 
field, N. J. 

6 Ieconoclastiec Revision of a Classical Case of Diverticulum of 

7 Abstraction of Calcium Salts he Mother pe Py Fetus: 
Cause of meeey Infiltration of the Liver Cells the Former, 

Drenna Baltimore 
8 Tuberculous Uleers of the Stom is, Philadelphia. 


ach. G. Eli 
M. deLoffre, Fort Bliss, Tex. 


2. Brain Storm.—The term brain storm, whieh is a popular, 
and not a seientific one, is a phrase, Woodbury states, famil- 
iarly used to deseribe brief states of mental emotional per- 
turbation without reference to their eause. Such attacks, he 
asserts, may be influenced by atmospherie and elimatic eor- 
ditions te an extent not usually known or suspected. The 
presumed proximate causes in such cases are only ineidental. 
The real causes lie deeper. Emotional, confusional conditions 
may oceur in apparently normal persons, but are encountered 
more frequently among the imsame. Brain storms, so-called, 
will be observed more frequently in persons who are neuras- 
thenic and in a depressed vital condition. They are frequently 
epileptic, or epileptiform. Brain storms as a rule indicate 
pathologic conditions of the body or mind, but they are 
symptomatic of general conditions, and are not of specific 
significance. Violent outbursts of rage or emotion, therefore, 
have medical importance, and when of frequent occurrence, 
should be investigated by a physician skilled in mental dis- 
order. In medicolegal cases the phrase brain storm is popu- 
larly understood to imply temporary loss of will power, and 
consequently diminished responsibility on the part of the 
individual, whieh is the very point at issue when a@ ease is 
brought before the court. Woodbury regards the use of fig- 


® Enormous Ascites. 8. 
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urative and unscientifie language by medical witnesses objec- 
tionable, since it tends to influence unduly the minds of the 


jury in weighing the culpability of a prisoner under trial. 


4. Office Gynecology.—According to McGlinn, there is one 
field in office gynecology which is being sadly neglected, and 
that is in the treatment of retrodisplacement of the uterus 
by the use of the pessary. Here the judgment of the phy- 
sician is put to the test in seleeting the type of displacement 
which should reeeive such treatment. [nm old cases, or those 
associated with adhesions or gross pelvie lesions the pessary 
has no place, but in the postpuerperal cases whieh are not 
complicated and in which there is a good perineum, the intel- 
ligent use of the pessary will result in a eure in many eases. 
MeGlinn does not believe in the office intreduction of a stem 
pessary for the cure of dysmenorrhea, sterility or anteflexion. 


8. Tuberculous Ulcers of Stomach.—The two cases of tuber- 
eulous ulcers of the stomach, reported by Ellis, were both 
secondary to well-marked lesions elsewhere, and illustrate 
two types of extension of the tuberculous process to that 
organ. The first case was evidently due to the ingestion of 
bacilli derived from a pulmonary lesion, the second to exten- 
sion of the process from the continuous peritoneum. A 
woman, aged 85, had extensive ulcerative tuberculosis of both 
lungs and numerous tuberculous ulcers of the ileum and 
colon. In the stomach, on the greater curvature, about mid- 
way between the pylorus and the cardia, was a row of eight 
ulcers, a few of them exceeding one centimeter in diameter. 
They were all shallow, with slight or no elevation of the 
margins. In the floor of most of them were gray or yellow 
tubercles. In addition to these ulcers there were four large 
conglomerate tubereles that appeared on the verge of ulcer 
formation. Spreads made from the scrapings of one of the 
ulcers contained many tubercle bacilli. Sections from one 
ulcer showed absenee of the mucosa and a thickened sub- 
mucosa, in which were numerous mere or less perfect histo 
logie tubercles. Giant cells were occasionally seen but were 
very few in number. Caseation necrosis was prominent. 

A man, aged 25, had chronic adhesive tuberculous peritonitis 
and multiple tuberculous fistulas in the left inguinal and 
trochanteric regions. On the greater curvature of the stomach 
slightly nearer the cardiac end, was an indolent ulcer, 3.5 
by 5 cm. Four and six centimeters respectively from the 
cardia were two ulcers, 1.5 and 2 cm. respectively, in diameter, 
that perforated when adhesions to surrounding structures 
were separated. On the posterior wall, eight centimeters 
from the cardia, was an ovoidal, elevated mass, 1.5 em. in 
diameter, that was cyst-like in consistency. Puncture through 
the overlying mueosa showed the content to be a thick, yel- 
lowish fluid, im stained smears of which were numerous 
tuberele bacilli, On the serous surface of the stomach, 
opposite to each of the Iesions described, as well as scattered 
irregularly over the entire organ, were numerous tubercles 
of various sizes. The omentum, mesentery, pancreas and 
spleen were adherent to the stomach, and the coils of intes- 
tines were matted into an inseparable mass. 


Medical Record, New York 
March f2 


® Tuberculosis of the Kidney. H. H. Morton, Brooklyn. 
{ *Chauffeur’s Fracture. W. omas, New 


Recently Described Symptoms in Spinal Cord Tumors. P. 
New Y 
13 Is Medicine baithfully Mirrored in Meliére. W. B. Konkle, 


Montoursville 
14 Chronie Constipation. Verbrycke, Washington, D. C. 
ea 


J. 
15 Pileearpin. H. H. Chieage. 
16 *Letter to a Neurologist. J. Collins, New York. 


1). Abstraeted in THe JouBNat, Feb. 26, 1910, p. 733. 

16. Letter to a Neurologist.—Collins describes the letter of 
a mother whose son has disappointed her and his father, by 
becoming the victim of the periedie drink habit. He has 
reached the age of 35 without being eured or having any 
absorbing imterest im life. The neurologist tries to show the 
mother that she must give her son some interest in life suffi- 
cient to fill his mind and prevent him from desirimg the solace 
of the eup that inebriates. He shows that the condition is 
one of a hack of edueation in ambition, and a desire to do 
something worth while in the world. 
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Boston Medical and Surgical Journal 
March 10 


17 *Uses of Fear in Preventive Medicine. M. J, Rosenau, — 
18 Non-Tuberculous Renal Infections. KE. L. Keyes, 
19 Health Persons in Massachusetts Factories. W. 


anso 
20 Submsecous Fibroids "Pp. E. Truesdale, Fall River, Mass. 


17. Fear in Preventive Medicine.—Reasonable fear saves 
many lives and prevents much sickness, says Rosenau. It is 
one of the greatest forces for good in preventive medicine, and 
at times it is the most useful instrument in the hands of the 
sanitarian. It is often the fear of a disease that gives the 
health officer the ways and means to combat it. Because we 
fear cholera, we have none of it in the breadth and length of 
the United States; we have no fear of typhoid and that is 
why it is endemic. A case of cholera in any of our cities 
to-day would at once be placed incommunicado, under the 
strictest quarantine. The sick room would be screened 
against flies, the dejecta would be disinfected, the nurse and 
the physician would be isolated, or they would be required to 
take most exacting precautions, gallons of germicides would 
be spilled and fumigants burned galore to proclaim the energy 
of the sanitary department. The neighborhood would be 
searched for secondary cases to nip them in the bud. Finally, 
the convalescents would not be given their liberty until the 
danger of bacillus carrying had passed. By strange contrast, 
little attention is paid to a case of typhoid in the neighbor- 
hood, or even in the same house. Still less regard is ordi- 
narily given to the dangers of typhoid infection on a dairy 
farm, or in a butcher’s shop or bakery, or other places where 
foodstuffs are handled. It is the lack of fear of yellow fever 
that permits it to smolder in an endemic focus, just as the 
lack of fear of typhoid permits it to smolder in Boston, Phil- 
adelphia, Washington and other American cities. A sharp 
epidemic of typhoid is a good life saver. The fear it instills 
builds filter plants, spends money, and awakens energy for 
other necessary and expensive sanitary improvements. It is 
the fear of tuberculosis rather than the pity of it all that 
prompts legislatures to build sanitaria and establish clinics 
and to appropriate large sums of the people’s money for the 
control of this disease of defective civilization. 


Lancet-Clinic, Cincinnati 


26 
21 *Prophylaxis of Pellagr C. H. Lavinder, Washington, D. C. 
22 Efficacy of Various "Glee in the Prescribing of Spectacles. 


J. S. Wyler, Cincinnati. 
23 The Cincinnatt Academy of Medicine. R. B. Hall, Cincinnati. 


21. Abstracted in Society Proceedings, THE JOURNAL, Nov. 
20, 1909, p. 1770, and also published in Atlanta Journal-Record 
of Medicine, January, 1910. 


Kentucky Medical Journal, Bowling Green 
February 15 


24 Surgical Diseases - the Lower Jaw. 


G. Sherrill, Louisville. 
25 Diagnostic Aids J. OC 


Blood B. onnor, 
Louisv 


le. 
26 A Case of Pulmonary Tuberculosis. J. R. Morrison, Louisville. 
27 Advancements in Proctology. J. M. Mathews, Louis ville, 


Illinois Medical Journal, Springfield 
February 
28 Treatment of meee und Fractures. E. H. Ochsner, Chicago. 
he New Food Catsup; or, —— is a Chemical not a 
Chemical? A. Wesener, Chica 
H. 8S. Grindley, 


30 *Preservation of Meats in Cold — 
Champaign. 
31 Enactment of deed Laws, their Enforcement and Effect. T. 


83 Malarial Fever. G. 
34 Acute Getéral Peritonitis. C. 
35 Dangers of Prolonged Anesthesia. CC, A. Finley, Galesburg. 


29. New Pure Food Catsup. —Wesener sums up his paper as 
follows: 


1. Sodium benzoate and benzoie acid are medicinally less active 
than the other substances used in the preservation of food, and the 
benzoate is less active than the preservatives now used in making 
the pure food catsup, which it has been stated may be made with- 
out the use of chemicals. 

By the use of sodium benzoate and benzoic acid, the flavor or 
the” article preserved is not lost nor can any inferiority of the 

product be 

The flavor prodneed by vinegar and spices is wholly artificial 
an does not retain much of the natural flavor of the product that 
is preserved. y this means it is easy to cover up inferiority and 
thereby deceive the consumer, 

Changed conditions in economics have made it imperative for 
the manufacturer to prepare his food to reach the consumer in a 
sweet, wholesome and palatable state. 


CURRENT MEDICAL LITERATURE 


1085 


5. Sodium vg and benzoic acid for catsup do this far better 
and in a less injurious manner than the products that are now 
a and so extensively advertised in the manufacture of pure food 
catsup. 
30. Published in the Chicago Medical Recorder, December, 


1909, and abstracted in THE JoURNAL, pan. 29, 1910, p. 410. 


Southern Medical Journal, Nashville 
February 
36 Some Acute Abdominal ee Occurring in Very Young 
Infants. R. Winslow, Baltim 
37 Transfusion in Vellagra: Report. of Cases. H. P. Cole and G. 
J. Winthrop, Mobile, Ala 
38 Treatment of Pellagra. J. ™M. King, Nashville. 
39 «Treatment of Surgical Anemia. R. W. Billington, Nashville. 
40 Pathology of Uncinariasis. N. Evans, Nashvi ille. 
41 Influence of Im i 


Evolution of a Neurosis. E, ummel, New Orleans 
42 “i Diagnosis of Gall-Stone Disease. J. E, Cannaday, 
Charleston, W. Va 


43 Syphilis. W. F. Glenn, Nashville. 
44 General Surgical Anesthesia. L. W. Bauman, Nashville 
45 So-called . Reflex Neurotic Symptoms, and the “Psychic 
Factor. ‘T. A. Wiiliams, Washington, D. C. 
Protection to the Perineum in Forceps Cases. E. B. Anderson, 
“hattanooga. 


42. Published in the Journal of the South Carolina Medical 


Association, January, 1910. 
Annals of Surgery, Philadelphia 
February 
47 Results of “Specific’’ Remedies in Diseased States Accompanied 
by Hypertrophy of the Thyroid. J. Rogers, New York, 
48 *Operative Correction of Syphilitic and other Deformities of 
the Nose. J. R. Roberts, Philadelphia. 
49 Rhinoplasty by Means of one of the Fingers. S. H. Watts, 
Charlottesville, Va, 
50 «Traumatic Lesions of Atlas and Axis. 8S. J. Mixter 
and R. B. Osgood, Bost 
51 Atlo-Axoid Fracture Dislocation. L. 8S. Pilcher, Brooklyn 
52 Malignant De Benign Diseases of the Breast. 
. Speese, Philadelphi 
53 Acute of. the Ileum with Velvulus. C. L. 
Scudder, Bosto 
54 *Method of Sigmoid and Rectum. PD. 
C, Balfour, Rochester, 
of the Rectum for Cancer by the Perineal Route. C, 
New 
56 *Treatment of Gangrene of the Foot by Arteriovenous Anas- 
tomosis. | . P. Muller, Philadelphia. 
48. Abstracted in Tue JouRNAL, July 31, 1909, p. 409. 
54. Anastomosis Between Sigmoid and Rectum.—The pro- 
cédure employed by Balfour may be described as follows: 
1. The patient is placed in a high Trendelenburg — and a 
long median incision made between the umbilicus and pubes 
The intestines are carefully pacnes off above, leaving only the 
wan sigmoid exposed in the 
3. The affected portion of the tall is liberated by lateral incis- 


sions through the peritoneum, especially through the outer leaf of 
the sigmoid, and a semilunar incision is made along base of bladder 
connecting the two lateral incisions. 

4. Careful dissection is made of all the fat and glands as high 
as the abdominal aorta, the hollow of the sacrum being swept clean. 


5. The pen og mesenteric and middle sacral arteries are ligated 
at proper poin 
6. Two ie of forceps are clamped on the bowel at a suitable 


roximal side; the 
s excised, and the 


distance below the tumor and two on the 
necessary amount of sigmoid with the tumor 
cut ends are sterilized. 

A three-quarter face rubber tube is passed into the lower scg- 
ment of bowel until the end protrudes yore the anus; the upper 
epd with lateral eye is inserted into the proximal end of the sigmoid 
to a distance of some three inches. It is here secured by a trans- 
verse in stitch Ay -half inch above the cut end of the intestine. 

action is made by an assistant on the end of tube projecting 
from the nas ty aa the cut ends of the wel meet, and the 
anastomosis is made by interrupted through-and- through chromic 
catgut sutures with careful coaptation of the mucous membranes. 

%. Traction is again made on the tube sufficient to accomplish a - 
half-inch intussusception, this being aided by a few forceps on the 
distal fragment to steady it, and a second row of sero-muscular 
is inserte 


fn a 
11. The abdomjpal wound is. lonna in the usual way. The rubber 
rectal tube remains in position about six days, or until the catgut 
suture is absorbe 


55. Excision of Rectum.—Peck claims that the perineal 
operation is considerably shorter and less severe than the 
combined operation and is applicable to a large number of 
low-lying growths. By leaving the bowel closed for from 2 
to 5 days or even longer, healing without infection of at 
least the greater part of the wound ean be obtained in many 
eases. Clean healing, by preventing inflammatory infiltra- 
tion of the tissues about the sphincter, is probably a great 
aid in preserving a fair degree of control. The splitting of 
the anal segment posteriorly enables one to leave the anterior 
attachments of the sphincter undisturbed, and thus to protect 
at least a part of its nerve supply. 


32 Flour Bleaching : Its Relation to Bread Production and 7 
a _ | - _ —_ and suturing, and finally the omentum is drawn down 
| 
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56. Arteriovenous Anastomosis.—Muller’s patient had a 
gangrenous fifth tee. and gangrenous patches on the remain- 
ing toes. Under spinal anesthesia, end-to-end anastomosis 
was effected, by the Carel method, of the femoral artery and 
vein at the apex of Searpa’s triangle below the origin of the 
profunda femoris. Complete reversal was not attempted, The 
artery was moderately sclerosed. When the clamps were 
removed the vein was seen actively pulsating and continued 
to do so during the closure ef the wound with eatgut for the 
deeper tissues, silkworm gut for the skin. The leg and foot 
became warm, the leg red and the foot reddish purple in color. 
No visible pulsation of the veins was observed. 

In 48 hours the foot was cold to the ankle, the keg being 
warm. On the third day a line of demareation began to appear 
at the tibiotarsal joint. This became more marked im a few 
days and amputation at the middle third of the leg was 
advised, but the patient refused to have it done. For days 
the patient was absorbing toxin from the gangrenous foot 
and was gradually getting weaker. Then he beeame delirious 
and, permission being obtained from his relatives, the leg was 
amputated 4 inches below the Knee. At this time. the pos- 
terior tibial and peroneal veins showed feeble but distinct 
spurts of blood. There were many unusually sharp oozers. 
The anterior tibial artery did not bleed. All the arteries and 
the external saphenous vein were thrombosed. The internal 
saphenous vein was patent. The flaps were loosely sutured 
together and drainage provided. There was much suppuration 
in the flaps, and despite energetic systemic stimulation, death 
oceurred, apparently from exhaustion, mine weeks after the 
first operation. 


Journal South Carolina Medical Association, Florence 


January 
57 opens Plastic Surgery of the Nose. W. P.  agesnale 
rles 


58 Requisites for the Treatment Psy cho- 
logic Ignorance and Mis of Psychotherapy by the 
ovice. T. A. _Nashingto on, 

Syphilis. P. Cornell, 

60 Nephritis. Ww. Cha rleston 

61 Diagnosis of Typhoid. D. B. Frontis, Ridge Springs. 

62 Prevention of Green wood. 

63 Temperature in Typhoid. ‘G. A. Neuffer, Abbeville. 

64 Antiseptic and Eliminative Treatment of Typhoid. W. G. 

Houseal, Newberry. 

65 Diet in Typhoid. RK. E. aes, Laurens. 

66 ness Side of 8 H. Dreher, St. Matthews. 

67 *Early Diagnosis ef Gall-Stone Disease. J. E. Cannaday, 


Ww. Va. 


67. Published also in the Southern Medical Journal, Febru- 
ary, 1910. 


Journal of the Michigan State Medical Society, Detroit 
February 

68 rognosis in Cardiac Insufficiencies. A. Detroit. 

69 *Uterine Fibroids. R. Smith, Grand 


70 Urimary Infections, Treatment by W. T. Dodge, 


rel in Treatment of Sarcoma. F. W. Rebbins, 
tro 

72 *The € = the eee F. C. Kinsey, Three Rivers. 

73 Special Surgery. L. J. Hirsebman, Detroit 


74 Senile ode ef the Prostate. D. Loree, Anp Arbor. 
69. Abstracted in Tre JourNaL, Oct. 9, 1909, p. 
72. Cigar vs. Cigarette.Briefly, the results of eight experi- 
ments conducted by Kinsey showed no arsenic im eigarette 
papers, no opiates in cigarettes, and the smoke was found to 
be less toxic than that from cigars containing the same 
amount of nicotin. 


Journal Tennessee State Medical Association, Nashville 


February 
75 Dissemination of Typhoid. R. L. Nashville. 
76 Prognosis and ‘Treatment of Typhoid. E. Abernathy, 


Chattanooga. 
77 ‘Treatment of Pelvic Inflammations. 
lle 


78 Trachoma. C. B. Wylie, Chattanooga. 
79 Eclampsia. C. Goodrich, Fayettesville 
80) «6Death from Ether Anesthesia. W. M. MeCabe, Nashville. 


Archives of Pediatrics, New York 
February 
81 *Medical Work of the Juvenile Court of Cook County, Chicago. 
F. S. Churchill and J. A. Britton, Chicago. 
&2 Experimental Epidemic Poliomyelitis. Ss. 
Lewis, New or 
83 The Dwarf Ta worm (Hymenolepis Nana) as an Intestinal 
Aracles of hildren. O. M. Schloss, New York. 
84 Infantile Atrophy. E. C. Jones, Philadelphia 


E. M. ‘Sanders, Nash- 


Flexner and 
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85 So- Casein Masses Infants’ Stools. L. F. Meyer and 
J. Leopold, New 
86 Ap BA... tor Collection ye Feces and Urine from Infant 
Gersten r, velan 
87 Trawmatie Esophageal Stricture in a Two-Year-Old Child. 
G. W. Ross, Port Ewen, N. Y 

81. Work of the Chicago Juvenile Court.—The main points 
in Churchill and Britton’s paper are, briefly, the following: 
The children brought before the Chicago Juvenile Court, in 
the early years of their dependency, differ little in their 
physique from children living under more favorable condi- 
tions. The boys, as a rule, are taller, but less well-nourished 
and of smaller chest capacity. The girls are inferior in height, 
weight and chest capacity. The boys, in the latter half 
of their dependency, e. g. from 9 to 12 years of age, and 
throughout their delinquency, are inferior im all respects. and 
their inferiority is more marked after the age of puberty. 
The same comment holds true fer the girls during these same 
periods, until they reach 16, when they are equally as tall as, 
and far heavier than, their more fortunately surrounded 
mates, which superiority in physique, by its very attractive- 
ness, is one of the main factors in eausing their delinquency. 
All the children of both groups are remarkably free from 
organic disease. Considerable numbers present drawbacks to 
perfect physical health in the shape of enlarged tonsils, and 
probably adenoids, carious teeth, enlarged cervieal glands and 
diseases of the ear. A small proportion, about one-sixth, have 
trouble with the eyes. This defective vision and the deafness 
resulting from enlarged tonsils, adenoid growths and ear dis- 
ease, are defeets more or less predisposing to delinquency by 
rendering school work more difficult, and the street hfe with 
its attendant evils, more easy and more attractive. The 
frequeney of gonococeus disease among the older girls is 
merely an index of the prevalence of this infection among this 
partieular class as a whole. The generally lowered tone of 
the delinquents, as manifested by diminished height, weight 
and chest eapacity, probably plays no part in the preduetion 
of delinquency, but is rather a result of the general life led 
by these children, the result of common causes leading also 
to mischievous, delinquent conduct, viz.: bad air, poor food, 
bad surroundings, smoking, drinking, ete. 


Journal of Cutaneous Diseases, New York 
February 
8&8 The Lichen Grou RR. Skin Diseases: A Histologie Study. 
or 


k. 
89 *Grain Itch ( Acaro- Dermatitis Urtiearfoides) Study of a 


Disease in This Country. J. F. Schamberg, Phila- 
dclphin 


89. Abstraeted in Tue JournaL, Aug. 14. 1909, p. 573, and 
published in the Southern California Praetitioner, August, 
1909. 


Detroit Medical Journal 
February 
%) Sepsis of the Temporal Bone. D. M. Camptell, Detroit. 
91 Two Cases with Prot ng Lateral Sinus. E. Amberg, Detroit. 
92 Echinococcus Cyst of the Liver. W. A. Hackett and E. J. 
Panzner, Detroit. 


Archives of in New York 


Jan 
93 Duodenal “Gastric Ulecets. J. B. Deaver, 
4 Five Diagnostic Methods of John B. Murphy, of Chicago. 4. 
G. Dowdall, Chica 


cago. 
95> *New Posture Recognition ef Tricuspid Dis- 
or 


ease. H. Stern, New 

‘26 *Diagnostic Value of the Hemolytic Test in Cancer and Tuber- 
culosis. F, Smithies, Ann Art 

97 Diagnosis of Disorders of the , Apparatus. T. A. 
Williams. 


Ww 
9S Chancre Diagnosis. W 


Ss. ‘Gottheil, New Yor 
Laborato 


‘ k. 

Diagnosis of Syphilis with Demonstration of = 

Modification of yassermann Reaction. F. 

Hulst and T. H. Dexter, Brooklyn. 

100 *Simplified Method for and Prepa of 
R. Williams. Paris, 


Spirochata Pallida. B. 

101 *Metallie Tinkling > J. Barach, 
itt 

102 Modification of the eatees of Making Wright's Blood Stain. 


R. Kilduffe, Philade!phi 


05. Recognition of Tricuspid Disease—Stern is of the 
opinion that many instanees of organie disease of the seg- 
ments as well as of muscular or relative incompetence of the 
tricuspid valve are overlooked. When a patient is on his 
back and there is any tendeney of distention of the jugular 
veins it will be evineed there amd then. By lowering the 
head of the patient while he is still on his back, the jugular 


Vv 
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veins become more distended, as a rule, and may begin to 
pulsate. Distention of the vein, or its pulsation, will increase 
in direct ratio to the lowering of the head, but when a certain 
point is reached, which is dependent on individual factors, 
the pulsation diminishes more or less and the engorgement 
may also recede. This lowering of the head, which in reality 
is but an extension, a stretching of the muscles of the neck, 
the veins, etc., is reflected in the tricuspid area, where mur- 
murs are now noticed that were not perceptible before or 
which have been quite indistinct. The murmurs elicited while 
the patient is in this posture may be determined in accord- 
ance with the point of maximum intensity and the direction 
of transmission. 

The examiner should stand behind the patient somewhat to 
the right of the head of the latter when an examining table is 
utilized. In case the examination is made in bed, the physi- 
cian should be sitting at the right side of the head of the 
patient, who has been placed across the bed. In both cases 
the head of the patient should be supported by either the left 
hand of the examiner, or in advanced cases by both hands 
of an attendant. It should not be dropped at once over the 
edge of the examining table or bed, but should be brought 
down very gradually and be immediately elevated as soon as 
the dyspnea and the venous engorgement become excessive. 

96. Hemolytic Test in Cancer and Tuberculosis.—It seems 
that in the blood serum of some cases of malignant disease— 
those generally associated with anemia and loss of weight— 
there exists a hemolytic property for alien red cells. It also 
appears that while this fact is interesting and may be of 
value in certain individual cases, similar manifestations are 
possible from the sera of patients non-cancerous. Smithies 
calls attention to this manifestation in cases of tuberculosis, 
syphilis and other disease conditions. It is noted, however, 
that the conditions in which this direct hemolysis is obtained 
are those frequently associated with anemia, loss of weight 
and cachexia. He has not noted that the reaction of reverse 
hemolysis mentioned by Crile as occurring in 92 per cent. of 
cases of tuberculosis is characteristic. It occurs occasionally, 
but is by no means characteristic, inasmuch as it also occurs 
in malignant disease, syphilis and other diseases. Smithies’ 
work also shows that the transfusion of blood from one 
individual to another in cases of emergency is a dangerous 
procedure unless previously the hemolytic reactions of the two 
sera have been noted. In conclusion, he emphasizes that 
while the main mass of data is at present against the 
hemolytic reactions being characteristic for any single class of 
disease, yet the large number of cancer cases showing this 
reaction should urge us to seek modifications of the method 
in the hope that study of various sera along other lines will 
lead to the firm establishment of a specific reaction for cancer 
and other disease conditions which seem to have specific path- 
ology. 

100. Examination of Spirocheta Pallida.—-The method 
described by Williams depends on two principles: First, that 


‘there are many spirochetes on the surface of every syphilitic 


ulcer, and second, that these show a preference for liquids, 
exhibiting a tendency to leave their host with the drawing off 
of certain liquids, properly a, plied. Williams first teases the 
surface of a mucous patch or cutaneous ulcer with a tooth- 
pick, or if he is dealing with a papule or chancre he scrapes it 
gently with a sharp scalpel. The fluid, a warm physiologic 
salt solution, is quickly dropped on the surface and as 
quickly withdrawn for examination. If the spirochetes are 
to be examined in motion, the salt solution should be warm 
when the suspension is made and examination done at once. 
This technic carried out in detail has enabled Williams to find 
dozens of spirochetes in one field. He is usually able to make 
a diagnosis in six minutes, 

101. Metallic Tinkling in Hydropneumothorax.—In the light 
of experiments performed, Barach says that metallic tinkling 
in hydropneumothorax is produced most typically, and in all 
probability most frequently, by the escape of a bubble of 
air from the fistulous opening of a diseased lung, below or at 
the level of the liquid. When metallic tinkling is heard as the 
result of a bubble of air coming up through the effusion, the 
sound is not produced at the bursting of the bubble on the 


surface of the effusion, but with the separation of use bubble 
from the fistulous opening of the lung. Metallic tinkling can 
be produced by a bubble arising from the moist surface of .a 
perforated lung above the level of the liquid, if the bubble 
is expelled with sufficient force. The characteristic qualities 
of the tinkling sound are determined by the density and size 
of the ring forming the fistulous opening. the expulsive force 
behind the bubble, the proportion of air and liquid in the 
chamber, the size and directness of the avenue of communica- 
tion between the resonating chamber and the external atmos- 
phere. Judging by the results of these experiments, Barach 
believes that the first three are the most potent factors in 
the production of typical metallic tinkling in hydropneumo- 
thorax. Metallic tinkling as heard in the chest is probably 
never caused by falling drops, an explanation which to the 
present has received the widest endorsement. 


Medical Herald, St. Joseph 
February 


103 Dementia. G. H. Hill, Des Moines, low 
104 *Splenectomy for Traumatic Rupture e ‘the Spleen. W. B. 
Deffenbaugh, St. Joseph. 
105 *Surgical for Treatment of Chronic Appendicitis. 
nnon, Lincoln, Neb. 
106 *Unrecognized Gall-Stone Disease. PD. Morton, St. Joseph. 


104. Abstracted in THE JOURNAL, Sept. 25, 1909, p. 1049. 


105, 106. Abstracted in THE JOURNAL, Oct. 2, 1909, pp. 1126, 
1127. 


Journal of Advanced Therapeutics, New York 
February 


107 Effect of Fre Currents in Diagnosis of Diabetes 
Mellitus. New York. 
108 Treatment by" iclectricity of Stiffened Joints. F. H. Humphris, 
ndon, England. 
109 Relation of Physical Agents to Prophylactic Treatment. W. 
D. McFee, Haverhill, Mass 


St. Louis Medical Review 
February 


110 a of ae Diseases on Women and Children. F. L. 
s 
111 + Effect o "Venereal Diseases on Men. B. Lewis, St. Loui 
112 *Influence of Venereal — on spe and Heredity. 
F. J. Taussig, St. Lov 
113 Venereal Diseases and BI pideione, J. Gree Louis. 
114 *Physician’s Relation to the Family in em ethos of Venereal 
Jiseases. C. J, Luyties, St. Louis. 
115 —_ Diseases noms | the Social Evil. H. J. Scherck, St. 
ou 


110. Effect of Venereal Diseases on Women and Children.— 
According to Bishop, 75 per cent. of all special and surgical 
operations performed on women are necessary because of 
gonorrheal infections. Thousands of women are not included 
in these figures because they do not come under surgical 
care, yet drag out a living death. Gonorrhea is credited with 
80 per cent. of all inflammatory diseases peculiar to women. 
Of women infected by gonorrhea, 50 per cent. are rendered 
absolutely sterile; many others with gonorrheal infection are 
rendered sterile after birth of the first child—‘one-child ster- 
ility.” Sterile marriages are more often the result of 
incapacity than of choice. Syphilis has slain its thousands; 
70 per cent. of children born of syphilitic parents died either 
before or shortly after puberty. Those who survive are often 
physical weaklings. The economic factors involved in the loss 
of health, of life, which these few but telling and undoubtedly 
conservative figures indicate, are items to be considered. The 
enormous outlay for medical and hospital care, the inability 
of women to be true homemakers because of impaired health, 
the discontent and discouragement because of sterility, the 
passing of domestic happiness, divoree—the real reason of 
which in many cases is the social disease—all indicate that 
these contagious and therefore preventable diseases should be 
studied both by the medical profession and the laity, and 
included in all public health education work. 

112. Influence of Venereal Diseases on Conception and 
Heredity.—Taussig calls attention to one point often over- 
looked. Many of these women who are not infected at once, 
have one child and then become sterile. In fact, this “one- 
child sterility” as it is called, is considered by many to be 
characteristic of gonorrheal infection. 

114. Physician’s Relation to Family in Prevention of Vene- 
real Disease.—The family physician as medical adviser, holds 


| 

| 

| 
| 
i 


a position of the greatest trust and honor. The various mem- 
bers of the family, young and old, confide in him as they 
would in their dearest friends, and often ask his adviee and 
counsel concerning matters not pertaining to medicine. His 
long acquaintance with them grants him the privilege of intro- 
ducing subjects which otherwise could hardly be mentioned. 
He, therefore, can call attention te these so-called social <is- 
eases and the dangerous infections incident to them. He can 
also discuss the most effective means of preventing them or 
of limiting and circumscribing their spread. This duty which 
has for its object protection of the imnocent is one which 
realizes the highest ideals of preventive medicine. Instruetion 
by the family physician should not be confined to the younger 
set alone. The people at large should be taught more and 
more about the extent of these diseases, about the ease with 
which they may be aequired, about the difficulty of curing 
them and the terrible results which may follow many years 
after infection, Edueation is the saving hope of the situation. 


Bulletin American Academy of Medicine, Easton, Pa. 
February 


116 *Lowel vs. Faxon and Hawkes. A Celebrated Malpractice 
Suit in Maine. J. A. Spalding, Portland, Me. 
117 Conference on of Infant Mortality. 


J. A. M. 
Knox, Baltim 
118 *Relation of Alcohol to Infant Mortality. J. H. M. Knox, Balti- 
more. 


119 The Waste of Infamt Life. E. T. Devine, New York. 

120 Institutional Prevention of Infant Mortality. H. Folks, New 
121 Infant, Mortality in Obstetric Practice. A. W. Fallant, Phila- 
122 —— on of Tuberculosis to Infant Mortality. C. von Pirquet, 


more. 
123 *Relation of Infant Mortality to Otten and Long Hours 
of Work for Women C. hica 


116. Abstracted in Tre Journar, July 17, 1909, p. 224. 


118, 122, 123. Abstracted in Tne Journar, Dee. 11, 1909, 
pp. 2027, 2028. 


The Ophthalmic Record, Chicago 
February 
124 Extraction of Cataract in the Capsule. H. Smith, Jullundur 


125 Malronez’s Operation for Extraction of Cataract. H. Chand, 


Amritsar, jab, 
126 Cataract Extraction in the Capsule—The Jullundur Patient. 
D. T. Vail, Cineinmati. 


127 Extraction of Cumeect: in the Capsule. R. Jamison, Belfast, 
128 Calan” and Jullundur Smith. W. E. McKenzie, Etawah, 
G. T. Birdwood, Cam- 
430 Operation Toilette and After-Treatment. D. W. Green, 


131 Attitude of the Profession toward the New Operat tion for 
ef Cataract in the Capsule. © F. Clark, 


a. 
129 Extraction of the Lens in its Capsule. 


Extraction 
Columbus, Ohio. 
Yale Medical Journal, New Haven 
February 
132 *Efficiency of the Positive Pressure Paar in Thoracie Sur- 
ry, pte Description of New Apparatus J. M. Flint, 
‘ew Hlaven. 


133 © Diarrheal Diseases. K. Mead, Middletown, Conn. 

134 The Specialist and the eel Practitioner. "iL. T. Bradstreet, 

135 tropa f the Small Intestine Followi 
ompensatery Hypertr t ntestine Follow ng 
Resection of the Large Portious of the Jejunum and Lleum 
J. Flint, New Conn. 

136 Practical Points in Administration of Anestheties. R. P. 
Rand, New Haven, Conn. 


132. Positive Pressure in Thoracic Surgery.—Flint has made 
some extensive experimental observations with regard to the 
value of the positive pressure method in thoracic surgery. It 
is his opinion that the positive pressure method of maintain- 
ing the nermal pressure difference is the practical as well as 
the physiologic equivalent of the negative pressure method in 
thoracie surgery. Total pneumectomies in dogs may be done 
as successfully by the positive pressure as by the negative 
pressure method, provided that the intercostal incision is 
closed in such a way as to prevent a pressure pneumothorax. 
This can be accomplished by the use of an equalizing tube 
which is withdrawn in expiration after raising the intrapul- 
monic pressure. By the use of an aspirating apparatus with 
a water valve reguiator, any desired degree of negative 
pressure can be restored to the thorax after operations carried 
ont by the plus differential method or the Meltzer-Auer pro- 
cedure. This converts, im effect, any pesitive pressure 
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Jour. A. M. A. 
26, 1910 
apparatus into a negative pressure apparatus. More 
than half the lang tissue in degs may be removed; 
bilateral lobectomies ean be done in two sittings. Open- 
ing the pleura does not have any regular influenee on 
the respiratory or eardiac rhythm. Ligation of the root or 
removal of the lobes tends either to reduce the rate of both 
pulse and respiration, or else to show no effeet whatever in 
the majority of imstances. Closure of the pleura eauses an 
increase in the rate of both pulse and respiration in the 
majority of eases. The danger of vomiting is minimal and 
should not deter a surgeon from using a face mask for 
theracie operations if he desires. 


Chicage Medical Recorder 
February 


137 — ef the Medical Profession. H. B, Favill, 
138 Puerperal In Infection : ty of Case. T. J. Watkins, Chicago. 
139 Nurses in Chic Fulmer, Chic 


ago. 
140 Treatment of Prolapsus “tert. M. Thompson, Chicago. 
141 Ph in Private Practice. W 
adler, 
142 Acute Anterior Poliomyelitis. P. J. Peel, Chicago. 
143 Management of Tetany and the Spasmophilic Diathesis as 
Observed in Berlin. A. H. Roler, Chieago. 


Old Dominion Journal of Medicine and Surgery, Richmond 


February 
144. Ambroise ag and his Times (1510-1590). TT, Abbe, Wash- 


ington, 
145 A Message to Nurses. J, Collins, New York. 
146 «=Pellagra. W. F. Drewry, Petersburg, Va. 
147 X-Ray Work—Report of Case A. L. Gray, “. om Va. 


148 Treatment of Pnenmonia. W a ba Bristol, 
149 *Death from Lumbricoid . Hazen, ee Air, Va. 
150 Vineent’s Angina. G. A. Ezekiel, d. 


149. Death from Lumbricoid Worms.—A girl, 8 years old, 
was “sickly” and “thin” from her infancy, and always had a 
voracious appetite. Suddenly she became unwell, and within 
a few hours she passed into a coma, from which she never 
roused, except partially, death occurring five days later. Dur- 
ing the first two days she had deficient kidney secretion. On 
the second day she passed two large worms after a dosage of 
calomel and normal saline by rectum. In the absence of diag- 
nosis as to the exact cause of coma, treatment was eliminative 
and supporting, with normal saline solution every three hours 
by bowel, and strychnin from time to time when most needed. 
After several saline treatments worms of large and small 
size were thrown off in astonishing quantities. At times 
abdominal pain seemed to be severe and to be relieved by 
these discharges. The total evacuation must, from description, 
have been enormous as compared with the bodily weight of 
the poorly developed child. On the fourth day worms were 
discharged by mouth also. Death was due probably to toxemia 
from products of the parasites. No anthelmintic drugs were 
given, because of the intoxication and depression; the saline 
was probably active in this respect. 


Woman’s Medical Journal, Cincinnati 
February 
151 The Personal Hquation as Related to Diseases of the Skin. 
L. ulkley, New York. 
152 Care of Infants one Must be Separated from their Mothers 
ay of Some Special Need on the Part of the Child. 


E. New York 
153 Cause and Prevention of Ordinary Colds. I, D. Kerr, Boston. 


New York State Journal of Medicine, New York 
February 


154 “Shak sam we do to Improve the Situation? C€. G. Stockton, 


155 *Effects © Nanas as Observed in Dermatology. L. D. Bulkley, 


156 C. O. Boswell, Rochester. 
157 *Splenomedullary Leucemia. H. E. Smith, Norwich, and L. A. 


agner, Sherburne. 
158 *The nited States Pharmacopela. H. Long, 
159 Treatment of Failing mpensation in Chronie Valvular Dis- 
ease of the Heart Gibson, Utica. 
160 Treatment of Catarrh. TT. H. Farrell, Utica 
161 1 ha, with ‘ineit Surgical J. H. 
ehe 0 
162 Care of the Sick and oe: J. €. Young, Cuba, 
163 Caneer of the Uterus. . B Miller, Syracuse. 


154, 157, Abstracted in Tue JourNaL, Feb. 12, 1910, pp. 
557, 558. 

155. Abstraeted in THe JouRNAL. Feb. 26, 1910, p. 731. 

156, 158. Abstracted in Tue JouRNAL, Feb. 19, 1910, p. 643. 
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Western Medical Review, Omaha 
February 
164 Management of Appendicitis. B. B. Davis, Omaha. 
165 Hall County Medical Society. J. L. Sutherland, Grand Island. 
Journal of Infectious Diseases, Chicago 
March 
166 *Venom Hemolysis. IP. Kyes, Chicago. 


167 *Morphology of Malarial Plasmodia after Administration ot 
ya in Intracorpuscular Conjugation. C. F. Craig, U. 8. 


168 *Distribution of and their by the Blood. 
L. Hektoen and A, J. Carlson, Chica 

166. Venom Hemolysis.—Kyes te the following 
points: There is present in all venoms a hemolysin existing 
as one of a number of distinct toxins; this hemotoxin affects 
hemolysis only in conjunction with a so-called complementing 
substance which, however, may be found within the erythro- 
cytes; so far as at present recognized the activating sub- 
stances are lecithins. The reaction between the hemotoxins 
and lecithin is essentially a chemical reaction resulting in the 
formation of a complete lysin, and this complete lysin is a 
true toxin in that it stimulates the production of a specific 
antitoxin. 


167. Malaria and Intracorpuscular Conjugation.—The impor- 
tance of intracorpuscular conjugation, aside from _ biologic 
interest, lies in its relation to prophylaxis, because if the 
conjugating organisms are the cause of relapse, it is neces- 
sary that treatment be instituted promptly and hence that 
infection be recognized as early as possible. The early recog- 
nition cf malarial infection rests on microscopic examination 
of the blood, which should never be neglected in any patient 
suffering from fever. The prophylaxis of malaria especially in 
regions in which this disease is rare, usually rests with the 
attending physician, because the early recognition of the 
disease and the prompt institution of proper treatment will 
effectually stop its spread so far as that patient is con- 
cerned. A false diagnosis or improper treatment will result 
in the patient becoming a source of infection to the com- 
munity in which he resides. 


168. A summary of the chief results in this article was 
given in a similar article by the same authors in THE Jour- 
NAL, Jan. 8, 1910, p. 130. 


Colorado Medicine, Denver 
February 
169 Medical Aspects of Blood Pressure. ©. M. Osbert. Boulder. 
170 ~=Blood Pressure in Surgery. H. M. Cohen, Deny 
171 Blood Pressure from the Standpoint of the Ophthalmologist. 
E. Jackson, Denver 
172 Blood Pressure from “the Neurologic Standpoint. G. E. Neu: 
haus, Denver, 
Montreal Medical Journal 
February 
173 Spinal Anesthesia. W. W. Chipman, Montreal. 
174 “Ae, Segenetas for Rectal Anesthesia. E. M. von Eberts, 
ontr 
175 The Tuberculosis seppeneney as an Economic Factor. J. H. 
Burland, Montreal. 
176 Organization of the Board of Health of Montreal in Regard 
to Contagious Diseases. J. Kk. Laberge, Montreal. 
177 *Peculiar Course of a Stab Wound of the Liver. be 7 C. Fyshe, 


178 exene” hn. of the Teeth with Description of the 
Measures Taken for its Relief. J. 8. Ibbotson, Montreal. 
174. Apparatus for Rectal Anesthesia.—The apparatus 
devised by von Eberts consists of an outer jar (in this case a 
galvanic cell) containing an ether bottle, the space between 
the cell and the bottle being filled with water at. a temper- 
ature of 90° F. Through the rubber cork in the bottle is 
passed a long glass tube connecting with an ordinary cautery 
bulb, while the second perforation in the cork is occupied by 
a short tube which provides for the exit of ether vapor. 
Between the bottle and the rectal tube is introduced a T-tube 
for the rapid relief of tension within the bowel or the attach- 
ment of an oxygen supply. Should the ether tend to rise in 
the bulb tube through back pressure, a pair of hemostatic 
forceps should be applied between the bulb and the bottle. 
The metal ring placed in the bottom of the jar not only holds 
the ether bottle in position but diminishes the chances of 
breakage when hot water is passed into the jacket. The metal 
cap provides passage on one side for the thermometer and on 
the other for a funnel when the addition ef hot water is 
found necessary. 
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177. Stab Wounds of Liver.—-In this case there were two 
parallel stab wounds just internal to the right nipple. They 
were two inclfes long and extended from the lower margin of 
the fourth rib down and inward in the direction of the 
external intercostal muscle. On reflecting the pectorals the 
fifth rib was found eut through twice, just internal to the 
costo-chondral junction, One cut was % inch internal to the 
other and a small wedge of cartilage was cut out cleanly in situ. 
In the right pleura was a small amount of fluid blood. The 
right lung was healthy, slightly collapsed and showed no 
injury of any kind. The other thoracie viscera were normal. 
The diaphragm on the right side showed about the middle and 
corresponding in direction with the external wounds, an 
incision 2 inches long, the lower angle of which was 3% 
inches away from the costo-phrenic junction in a_ straight 
line. In the abdomen was fluid and clotted blood. The right 
lobe of the liver was found to be stabbed right through from 
the diaphragmatic to the inferior aspect. The wound on the 
inferior surface was 14% inches long and was situated just to 
the right of the foramen of Winslow. The cystic duct was 
nicked at the inner end of the wound. There was no damage 
to any part of the abdomen. The points of special interest 
are: (1) That the knife should have completely missed the 
right lung; (2) that a knife which made a wound 1% inches 
long on the inferior surface of the right lobe of the liver in 
the position above detailed should have done no harm to the 
duodenum or upper pole of the kidney. 


FOREIGN 


Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

Lancet, London 

February 26 
*The Streptotrichoses and Tuberculosis. A. G. R. Foulerton. 
 Anmemgee Tuberculosis in Family Practice. H. B. Shaw. 
to fental Disorder. C. A. Mercier. 
*Pericardial Effusion: Its Diagnosis and Treatment. S. West. 
*Singular Combinat ion of Fractures of the Leg. W. A. Lane. 
Patent Urachus and Encysted Urinary Calculi. C. Dykes 
*Obstruction of the Small Intestine Caused by a Meckel’s 

Diverticulum. G. H. Makins. 

Sudden Deafness Eclampsia. M. Yearsley. 
*Cocain Poisoning. 

*Influence of Narcotics on L. 
11 The Circulatory System (continued). H. Campbell. 


1. Streptotrichoses and Tuberculosis.—After considering in 
some detail the general characteristics of the streptotrichee 
and the pathology of the infections which they cause, Fouler- 
ton deals with the evidence which is available in support of 
these two propositions: (1) That under the name of “tuber- 
culosis” there are commonly included infections caused by more 
than one species of parasite; and (2) that the parasites, gen- 
erally reputed to be bacilli, which are the cause of tubercu- 
losis, belong in reality to a higher group of organisms and 
should as streptotrichee be included with the hyphomycetes, 
or mould fungi. This class of infections has a wider interest 
because of the apparent affinity between certain undoubted 
species of streptotrichee and the parasite, or parasites, of 
tuberculosis. Foulerton’s investigations into the pathology of 
streptothrix infections, together with much work bearing on 
the subject which has been carried out elsewhere, have led 
directly to a very definite conclusion as to the relationship, 
amounting to actual generic affinity, between this class of 
infections and those recognized under the name of tuberculosis. 
And further, systematic comparison of the biologie character- 
istics of the recognized streptothrix organisms on the one 
hand and of different “strains” of the parasite of tuberculosis 
on the other, he says, leaves no doubt as to the correctness of 
the opinion held by certain earlier pathologists who, within a 
few years of Koch’s announcement of his discovery of the 
cause of tuberculosis, maintained that the reputed bacillus 
was not a fission fungus at all, but rather belonged to a 
higher group of mould fungi. 

4. Treatment of Serous Pericardial Effusion.—West holds 
that paracentesis is rarely necessary, for serous effusions in 
the course of rheumatic fever usually disappear spontaneously, 
and often produce no urgent symptoms. Absorption, when it 
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once begins is rapid, more rapid than in the pleura. The 
effusion is, no doubt, removed in the same way, by the hlymph- 
atic pump, worked by the respiratory movements on the one 
side and by the cardiae on the other. Exploratory punctures 
may be made in any place if the physical signs suggest it. 
In an ordinary ease, when the diagnosis is clear and there is 
choice of place given, the sites selected and advocated have 
been four: 1. In Sibson’s notch—i. ¢., in the third left imter- 
costal space near the sternum—a dangerous place on aecount 
of the proximity of the left auricle. 2. In Rotch’s angle, in 
the fifth right intercostal space, to the right of the sternuam— 
another risky place, because the right auricle cannot be far 
away, even if the effusion be of large size. 3. The fifth space 
to the left of the sternum. This spot is advocated because 
the puncture is made in the spot which is not covered with 
hung, and so the pleura is not perforated. Though this may 
be a good place for trephining the thorax with a view to 
incising the pericardium, it is not the best place for para- 
centesis. Nor need the risk of puncturing the pleura with the 
needle or with a fairly large trocar and cannula be seriously 
considered. In paracentesis the mere perforation of the 
pleura on the way to the pericardium does no harm. 4. The 
safest place is the fifth or sixth imtereostal space outside the 
lept nipple line, but well within the area of the dulness, for here, 
owing to the displacement of the heart upward and the dis- 
tention of the pericardium outward, is the widest s 
between the heart and the seat of puncture. All} the fluid 
that can be obtained should be removed. Often it does not 
reaccumulate, but if it should a second and third paracentesis 
may be performed or as many a3 necessary, 

5. Singular Combination of Fractures of the Leg.—The case 
reported by Lane illustrates the association in the same sub- 
ject of an abduction fraeture of the ankle-joint, or, as it is 
more commonly called, Pott’s fracture, with a spiral or torsion 
fracture of the tibia. The patient, in an athletic mood, 
arranged to jump over a flower-bed. He slipped, twisting his 
foot very painfully as he approached it, and apparently leap- 
ing off the normal leg landed on the damaged one which he 
felt break with his weight. Lane regards it as being clear that 
the spiral fracture of the lower end of the fibula was broken 
by the excessive abduction of the foot, while the tibia yielded 
to the torsion te which it was exposed when he landed on 
the foot already over-abducted because of the fracture of the 
fibula. 


6. Patent Urachus and Encysted Urinary Calculi.—The 
patient was apparently healthy apart from his urinary com- 
plaint, which dated back some five years or more. Several 
small concretions lay free on the base of the bladder but on 
commencing to crush the first, the beak of the lithotrite 
impinged on what appeared to be a much larger calculus oecupy - 
ing a position at the apex of the half-distended bladder. After 
the first stone had been crushed the projecting portion of this 
larger calculus was easily seized between the blades of the 
lithotrite, but was found to be fixed to the bladder wall. To 
erush this caleulus in situ appeared dangerous, if not impos- 
sible, so Dykes performed lateral lithotomy, and the fore- 
finger passed into the bladder. The caleulus was now found 
just within reach of the finger. With the forefinger on the 
tip of the ealeulus, and the other hand on the abdominal 
wall it was estimated to be of considerable size, and its upper 
portion seemed very close under the examining hand beneath 
the abdominal wall in the middle line. It was evidently an 
hour-glass stone, the deeper half being considerably larger 
than the projecting portion felt by the finger. The projecting 
portion being steadied in the grasp of lithotomy foreeps the 
perforated end of a long probe was insinuated alongside the 
neck and gradually maneuvered round the whole eirewmfer- 
ence, loosenimg the retaining tissues till by gentle traction 
and rotation of the foreeps an “hour-glass” calculus was safely 
delivered. A seeond ealculus immediately dropped from the 
same poeket into the bladder cavity. It, together with the 
three small concretions, the presence of which on the bladder 
floor had already been detected, was now removed, and the 
debris of the small stone first crushed, washed out. In ease 
other concretions might still be lying in the pocket, its 
recesses were explored by a probe. Nothing further was 
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found, but the probe passed up in the middle line, easily 
palpable through the abdominal wall to a point two inches 
below the umbilicus. At the upper end the pocket seemed to 
be contracted to a mere sinus. Convalescence was rapid and 
uncomplicated. 


7. Obstruction of Small Intestine—This case is of some 
interest from the points of view of diagnosis and pathelogy. 
The history provided none of the special features of obstruc- 
tion from a Meckel’s diverticulum, exeept the obviously mild 
nature of the constriction, since flatus was passed throughout. 
On the other hand, the history of the initial pain and malaise, 
continuing for two days, followed by the development of vom- 
iting and constipation, suggested an attack of perforated 
appendicitis, while this theory was supported by the char- 
acter of the abdominal distention, the tendnerness beneath the 
left rectus, and the fulness in Douglas’ pouch, all of which 
suggested that the obstruction was symptomatic and depended 
on the presence of pus in the pelvis. The pathologie interest 
Makins believes lies in the fact that the condition forms 
another link in the chain of resemblance between the pos- 
sible accidents to which both Meckel’s diverticulum and the 
appendix are alike liable. 


9. Cocain Poisoning.—In this case the symptoms of poison- 
ing manifested themselves after two applications of a 2 per 
cent. solution of cocain to the throat and tonsils made within 
an hour. 

10. Influence of Narcotics on Phagocytosis.—Frem experi- 
ments performed by him, Reynolds coneludes that morphin 
exerts a marked influence on the leueoeytes. Not only does 
it cheek diapedesis, but phagoeytosis is diminished in a 
marked degree. The growth of bacteria, on the other hand, 
is not appreciably affected. What bearing has this on the 
practice of medicine and surgery? It is probable that in most 
surgical operations a eertain number of pathogenic organisms 
gain entranee to the wound, however carefully asepsis be 
observed. The further history of the case turns on this 
point. Will the phagocytes be able to destroy these bacteria 
before the latter have multiplied sufficiently to gain the 

r hand? If morphin temporarily paralyzes the activity 
of the phagocytes, if this drug be given time is lost during 
which the bacteria multiply. When the narcosis passes off 
the phagocytes may be unable to destroy the bacteria on 
account of their number and the paralyzing effect of the 
toxins produced by them; in facet by giving the morphin the 
chances of sepsis have been increased. 


British Medical Journal, London 
February 26 


12 *Conditions which Simulate re. R. Hutchinson, 

13 *Medical Treatment of the Poo J. C. MeVail. 

14. Vaccination in India. A. Buchanan, 

15 *Afebrile Erysipelas. W. 

16 Operation for Elephantiasis ‘of "the crotum. F. A. Baldwin. 
17 *The Intestinal Stitch. E. K. Her 

18 The Cerebellum and its Diseases. 7 S. R. Russell. 


12. Conditions Simulating Dyspepsia.—Hutchinson describes 
cases in which the patients are believed to be suffering from 
gastrie disorder when they are either not so at all or only 
secondarily, the gastric symptoms being due to some other 
disease, proving that when a patient complains of gastric 
symptoms, the other organs must also be investigated. 


13. Medical Treatment of the Poor.—The proper feeding 
and rearing of pauper children, the control of boy labor, the 
decasualization of labor, laber bureaus, unemployment. imsur- 
ance, detention colonies for the vicious and the lazy, and for 
weak-willed ne’er-de-wells, the safeguarding of imbecile or 
feeble-minded young women by similar detention, the enforee- 
ment of every practical cheek on alcoholic indulgenee—all 
these and other agencies have to be thought of as part of any 
sufficient plan of reform. Improvement im the general con- 
ditions of life and work resulting from such measures would 
quickly add to the numbers who would be in a position to 
become paying members of provident institutions. So long 
as human nature remains what it is, no panacea for all its 
defects can be found, but the simultaneous operations of 
agencies regarding whose value there is practically unanimous 
agreement, will do much in the desired direction. One of 
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these agencies will be better preventive and curative medical 
treatment of the poor, and in whatever way that be achieved, 
consistently with the preservation of individual responsibility, 
it will play an important part in the advancement of the 
national welfare. 


15. Afebrile Erysipelas. —The two cases reported by Macan- 
ley appear anomalous in that in both the temperature was for 
the most part subnormal and in both the cerebral symptoms 
were early and profound. The latter manifestation was per- 
haps due to the faet that there was very little effort on the 
part of either patient to combat the disease—the one being 
an elderly man of enfeebled constitution, and the other an 
infant 3 weeks old. The diarrhea in one case also appears 
unusual, constipation being the rule. It probably indicated a 
profoundly toxie condition. 

17. The Intestinal Stitch.—Herring attempts to show that 
the Lembert, Cushing and Halstead intestinal stitches are 
theoretically at fault. Experience teaches that they will 
each make a good union, but that is not the point. These 
faulty methods, he declares, should be banished or else put 
quietly into the background and some stiteh more nearly 
approaching the ideal given the place of honor. He lays down 
four fundamental principles which must be carried out in 
every method of stitching which aims at the ideal: (1) The 
stitches must not tear through; (2) broad surfaces of union 
must be brought together evenly; (3) the stitches must be 
buried; (4) the application must be simple. He pietures such 
a stiten. 

Medical Press and Circular, London 
Pebruary 23 


19 *Diseases of the Larynx; Especially Hoarseness and Loss of 
oice. Ww. Fitzgerald. 
20 *The °C erebellum and its Diseases. J, S. R. Russell. 
21 Operative Technic of Fractures of Femur. R. L. Joynt. 
— Methods of Delivery in Contracted Pelvis E. H. 


19. Diseases of the Larynx.—The following formulas for 
nose douches are used frequently at the Throat Hospital, 
Golden Square, London: 


gm. or ¢.c. 

Bicarbonate of soda, | 

Biborate of soda, f&.................... 20 gr. iii 

This is used two or three times daily. Or: 

Bicarbonate of soda, 

Biborate of soda, 

Chiorid of soda, 15 or gr.ii 

Or, insufflation, such as: 

Borie acid in fine powder ............... 15' 30 gr. ce 

Gargles, such as: 

Chlorate of potash 165 gr. xX 

To spray or gargle the throat three or four times daily. Or 

Glycerin, | or 

Tincture of myrrh, @f@.................. 16 m. XXiv 


Mild alkaline astringent. 
20. Published in British Medical Journal, Feb. 26, 1910. 


Clinical Journal, London 
February 23 


Acute Polioencephalomyelitis. F. 


23 Batt 
24 Practical Hints for Consumptives. M. eicines and F. C. 
hrubsall. 


Journal of Tropical Medicine and Hygiene, London 
February 15 


25 Relationship of Microfilaria Diurna to Filaria Loa, D. Bur- 
rows. 
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26 ——— in the Iketekpene District, Southern Nigeria. P. F. 


27 Account of Some of the Helminths —— Among South 
African Natives (continued). G. A. Turner 


Journal of Obstetrics am@ Gynecology of British Empire, 
London 


Pebruary 
28 Ovarian Tumor —— ing Pregnancy, La and the Puer- 
perium; Eight Recent Cases; Special to Treat- 


ment. G. B. Marshall. 
Histologie Changes Associated with Early Abortion ; Seeee! 
Referenee to Vessels of the Decidua. B. P. Wa tson a 


Wade. 
30 Wertheim’s Operation, Followed by Uremia. A. Donald. 
Intercolonial Medical Journal, Melbourne 


December 
31 a on for Organization in the Medical Profession. R. 
forra 
32 =6Tubal 1 Pregnane y. G. Horne 
33 ee of Cranial Cubic Ye oe and the Correlation of 


Head to Intellect. 
34 Applic cation a5 Craniology to Clinical Medicine. J. W. Barrett 
re. 


pots de l’Académie de Médecine, Paris 
February 15, LXXIII, No. 6, pp. 137-184 
35 *Superheated Air in Treatment of Gangrene. M. Dieulafoy. 


35. See abstract No. 43 below. 


Bulletins de la Société de Pédiatrie, Paris 
January, XII, No. 1, pp. 1-82 
36 *Test of Time a ge A for ‘hoe of Food through Infant's 
Gastrointestin Canal, (Passage du carmin a travers 
le tube digestif des Nobécourt and P. Merk- 


len. 

37 *Pseudoachondroptasia. A. Mouchet and Séguinot. 

38 Favorable Outcome of Plastic Operation on the lorus in 
Young Infant. pyloroplastie pour 
st rt py! 


énose hypertroph ore chez un nourrisson de deux. 
mois.) H. Dufour and P. Frédet. 
39 *Lymphosarcoma of Glands and Testicles. P. Lereboullet ana 


es. 
40 ‘Two New Cases of Bacterial } meme without Cellular Reac- 


tion. FE. Lesné a on 
41 * Alkaline, Neutral aad Acid. Reactions of the Stools and their 
appar in Infant Pathology. H. Triboulet and Trous- 


42 ¢Uleeraiion of Iliac Artery in Contact with a Drain. (Nou- 
veaux cas @ulcération des vaisseaux iliaques externes au 
contact des drains.) Savariaud. 

36. Time Required for Passage of Food Through Infant’s 

Gastrointestinal Tract.—About 1 grain of pulverized carmin 

was given to the infants as they were nursing, and the time 

of the appearance and disappearance of the stain in the stools 
was recorded. The infants were between 4 days and nearly 

3 months old and were breast-fed and normal. The stools 

may show the stain in from 3 to 10 hours, and the stain may 

persist for a variable time; it never lasted longer than 21 

hours in 8 of the 10 tests reported. The method is valuable 

for marking the stools from a certain feeding. 

37. Pseudoachondroplasia.—The girl of I4 in the case 
reported presented a malformation with certain points in eom- 
mon with and others differing from true achondroplasia, 
dysplasia of the bones and what is called fetal rachitis. 


39. Lymphosarcoma of the Glands and Testicles.—Lereboul- 
let reviews the clinical data and autopsy findings in the case 
of a boy of 14 with malignant degeneration of both testicles, 
the histolegie features of which do not concord with any 
known species of cancer. The inflammatory and sclerous ele- 
ments associated with the neoplastic tendeney, the prevalence 
of giant cells and the positive response to the cutaneous and 
intradermal tuberculin tests, suggest that tuberculosis may 
have been the primal cause of the lymphosarcoma in this 
case. The localization of the lymphosarcoma in the testicles 
and dura mater induced a special and deceptive syndrome, the 
numerous tumefied glands and spasmodic paraplegia suggest- 
ing an unmistakable tubereulous affection at first until 
microscopic examination of an excised gland threw doubt on 
its tuberculous character. The case was finally classed as an 
imstance of the neoplastic reaction of the tissues to the 
tubercle bacilli to which Gougerot has recently called atten- 
tion in his work on non-follicular bacillotuberculosis. Tol- 
lemer has reported a case of lymphosarcomatosis starting in 
the tonsils in a girl of 9, whieh terminated fatally in 2 
months, but with nothing to incriminate the tubercle baeillus. 

41. Diagnestic Importance of Alkaline and Acid Reactions 
of Infants’ Steels.—Triboulet has been testing the reaction of 


i 

| 


1092 


infants’ stools in a large number of cases, and has found that 
the stool of the normal breast-fed infant gives an acid reac- 
tion; a neutral or an alkaline reaction should be regarded as 
an index of pathologic conditions. The stool of the bottle- 
fed infant, on the other hand, is alkaline. A neutral or acid 
reaction with a bottle-fed infant, he asserts, indicates defect- 
ive digestion. The digestive disturbances may be of various 
kinds, but the liver functioning is generally more or less at 
fault. It is this insidious insufficiency on the part of the 
liver, he says, which is responsible for so much of the acute 
disturbance in the serious toxi-infectious diseases, typhoid, 

ne ia, ete. Reviewing the experiences at the clinic with 
mension in infants during the last year, he found an abnormal 
reaction in 91 per cent. of the fatal cases of measles; in 64 
per cent. of the serious cases terminating in recovery, but in 
only 10 per cent. of cases of the mild forms of the disease. 
The predominance of an alkaline or acid reaction in the stools, 
corresponding to breast or bottle feeding, can thus yield 
important information in regard to the prognosis, ete. The 
tests are made with litmus paper. 

‘42. Ulceration of Iliac Vessels in Contact with a Drain Tube. 
—Savariaud adds 7 new cases to one he has found on record 
in which the iliae artery or vein or both ulcerated in conse- 
quence of contact with a drain, Fatal hemorrhage resulted 
in some of the cases. Even a soft drain resting lightly on 
the vessels is liable to do harm. 


Presse Médicale, Paris 
February 16, XVIII, No. 14, pp. 121-128 

43 *Superheated Air in Treatment of Gangrene. (Gangréne du 

pied et de la jambe chez un homme agé et diabétique.— 
Artérites oblitérantes.—Heureux résultats des applications 
de douches dair surchauffé a tres haute température.— 
Appareil aéro-thermogénérateur.) M. Dieulafoy 

. February 19, No. 15, pp. 129-136 
44 Acute Chorea and Psychic Rémond and Voivenel. 
45 Galvano-loniec Medication. J. Lara 


43. Superheated Air in Treatment of Gangrene.—In one case 
reported, the patient was a man of 64, diabetic for 20 years, 
and the gangrene of the leg was evidently the result of 
obliterating arteritis. As the urine contained 27.45 gm. of 
sugar and 13.92 gm. of acetone to the liter, and the pulse 
was weak and at 140, amputation was out of the question. 
The patient’s strength was kept up by yolks of eggs in bouil- 
lon, given by the spoonful, with other suitable measures, 
alkalines, ete., and a jet of superheated air was played on 
the gangrenous limb. The aero-thermo-generator, as Dieu- 
lafoy calls the apparatus devised for the purpose, is attached 
to the electric light wire. It can heat the air to 700° C. and 
force it out in a strong jet. After a week’s application of the 
hot air douches, with the air at 300° C. on the gangrenous 
parts and 80 to 100° on the sound parts, each daily sitting 
lasting from 30 to 45 minutes, conditions began to improve 
and by the end of the third month the local and general 
improvement had reached a point when amputation could be 
successfully done. The hot air practically cooked the tissues, 
keeping the gangrene dry and the tissues mummified. The 
applications were not very painful, the patient standing them 
well. In a second similar case not treated with the hot air, 
the gangrene was oozing and the process became infected, 
causing threatening Complications. The hot air treatment, 
the author asserts, prevents such secondary mishaps. The 
lesions of obliterating arteritis and senile changes seemed to 
be identical in both cases, 


Revue de Chirurgie, Paris 
February 10, XXX, No. 2. pp. 135-326 
*Technic of Colopexy for Prolapse of the Rectum. FE. Quénu 
and P. Duval. 


47 *Echinococcus 
umon.) 


4 


o 


Disease in the Lung. 


(Kystes h du 
Tuffier and J. Martin. 1. 


Commenced 


48 *Hematoma in the Mesentery. (Les kystes du 
mésentére.) L. Timbal. Commenced in No. 1. 
4% *Modern Treatment of Popliteal Aneurisms. (Revue critique 


sur le traitement ces anévrismes poplités.) 
Quénu and C. Mure 


46. Colopexy for Rectal Prolapse.—Quénu and Duval give 
an illustrated description of the technic they have applied in 
3 cases with satisfactory outcome, urging the superiority of 
colopexy over other means of correcting prolapse of the 
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rectum of abdominal, congenital origin. When the prolapse is 
of perineal origin, suture of the levator muscles, combined 
with recto-syndesmopexy, atcording to the technic previously 
described by Quénu, answers the purpose. With the colopexy 
the pouch of Douglas is obliterated and then a row of sutures 
is applied to fasten the pelvic colon to the rear aspect of the 
bladder, to the left pelvic peritoneum and the iliac peritoneum, 

47. Echinococcus Disease of the Lung.—Tuffier and Martin 
present data to demonstrate that echinococcus disease of the 
lung may present itself under the guise of tuberculosis, 
pleurisy or pneumonia; there is no pathognomonic sign but 
presumptive evidence is afforded by polycythemia with from 
5,800,000 to 6.890.000 reds and 10,000 or 15,000 whites— 
polynuclears with eosinophilia of 4 or 8 per cent. Roentgen- 
ray examination confirms the presumption of a hydatid cyst 
as also fixation of complement in the hemolytic test. With- 
out operative intervention fully half the cases of echinococcus 
disease of the lung terminate fatally, and the proportion of 
fatalities is even larger in the cases in which puncture is the 
sole reliance, The most favorable results may be counted on 
when the cyst is still closed. The authors have been unable 
to find on record any cases in which pneumotomy was required 
a second time for a hydatid cyst of the lung. They give brief 
details of 35 cases in which pneumotomy was done, including 
Steck’s case reported in THe JouRNAL in 1898. There are 
only 2 deaths in the list and in one of these cases the cyst 
was not found; the patient in the other case succumbed to 
hemoptysis two months after pneumotomy for a suppurating 
cyst in the base of the right lung. 


48. Mesenteric Blood Cysts.—Timbal concludes his article 
on this subject by extolling the method of opening the cyst 
and suturing the lips to the wound—marsupialization. He 
compares the results obtained by puncture, extirpation and 
marsupialization and reviews the symptoms and course. The 
tumor frequently may be the first sign of the development of 
the cyst; in other cases digestive disturbances may occur and 
then subside, only to return later with greater intensity— 
colics, vomiting and constipation—the attacks recurring at 
irregular intervals. A number of the patients were treated 
for dysentery, liver trouble, etc., years passing before the 
cyst was diagnosed and the patient cured at once by its 
removal, Pain was not experienced in 5 of the cases on 
record, but in 26 others it was severe, paroxysmal or contin- 
uous, indicating compression of organs or nerves, with 
resulting functional disturbances. The genital functions are 
frequently disturbed, menstruation becoming painful and 
irregular or being suppressed altogether. The cyst is gen- 
erally median and in the region of the umbilicus and 
extremely movable. A spontaneous cure is recorded only in 
2 of the total 32 cases he reviews. 


49. Treatment of Popliteal Aneurism.—Quénu and Muret 
analyze the recent literature on the subject of surgical treat- 
ment of aneurism, comparing the various technics. Their 
conclusion is that for the majority of cases Matas’ endo- 
aneurismorrhaphy, described in THE JouRNAL, Sept. 29. 1906, 
p. 990, and Nov. 14, 1908, p. 1667, is the superior technic as 
this permits individualization of measures to suit the special 
conditions exposed when the vessel is opened. Goyanes’ 
method may possibly have a future, they say; this makes a 
double anastomosis between the artery and vein, possibly 
excising or isolating the aneurism pocket. 


Semaine Médicale, Paris 
February 23, XXX, No. 8, pp. 85-96 
50 Glandular Cancroid in the Breast, Affecting only the Skin, of 
Thirty Years’ Growth. (Un-épithélioma du sein & marche ex- 
trémement lente, végétant “depuis int den dans la peau, 
peut-il A ayy ses — téres au point d muler un cancer 
ma!pighien?) G. Caussade and L. Cotoni. 

51 *Formal ehyd Sterilization by Slow on of Straw. 

Désinfection en surface de certains locaux par la combus- 
tion incompléte de la paille.) A. Trillat. 

51. Formaldehyd Sterilization by Slow Combustion of 
Straw.—Trillat explains the mechanism by which the aldehyd 
and polyphenol substances generated in slowly burning straw 
result from oxidation of the gases of combustion acting on 
the hot straw charcoal. In his experiments he found poly- 
merized formic aldehyd in the proportion of 0.2 to 2 gm. per 
kilogram of the straw by weight. The polyphenols generated 
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at the same time add their disinfecting action; other impor- 
tant factors in the sterilization are the high temperature and 
the presence of pyroligneous acid. All antisepties, and 
especially formaldebyd, have a more powerful action in an 
acid atmosphere and at higher temperatures. He advises 
plugging all crevices and piling the straw in layers of dry straw 
alternating with damp layers. The temperature of the 


enclosure should be 87 F. at least, and it is best to set several © 


of the straw fires at work at once. In a cellar of 140 eubie 
meters, 18 kilograms of straw were burnt thus and objects 
contaminated with diphtheria and colon bacilli were rendered 
sterile in less than two days and all but 1 in 12 tests with 
typhoid bacilli and 5 in 12 tests with anthrax spores. This 
method of sterilization is only adapted for cellars, sewers, 
tunnels, stables, ete., as the walls are slightly smoked. The 
sterilization is only superficial. 


Archiv fiir Verdauungs-Krankheiten, Berlin 
February, XVI, No. 1, pp. 1-120 
of the Esophagus. (Erweiterungen der SpeiserOhre. ) 


3 *Importance for Diagnosis and Treatment of Schmidt's Test 
Yiet in Intestinal Disease (Wert der Schmidtschen Probe- 

kost bei Darmkrankheiten.) w. "Robin 

‘urrenees after Operative Removal of ‘Gall-Stones. (Ueber 

gM nach operativer Behandlung von Gallensteinen.) 

. ntz. 

li-Stone Colie with Movable Gall-Bladder. (Neue Form von 

Gallensteinkolik bef beweglicher Gallenblase. ) . Bue 

! EKosinophilia and Intestinal Disease Accompanied ‘with 

Kosinephilia. J. Komarowsky. 


52. Dilatation of the Esophagus.—Umber reports a typical 
example of the “pulsion” diverticulum and of diffuse dilata- 
tion in the upper and lower part of the esophagus. In the 
first case the father of the patient had a similar affection, 
confirming the congenital tendency to special weakness of the 
muscle at the junction of the pharynx and esophagus. The 
physiologic internal pressure in the esophagus, to propel the 
food along, causes protrusion of this part of the wall, with 
formation of a diverticulum in time. As it is due to the 
propulsion of the food, it is ealled a “pulsion” diverticulum. 
The disturbance in swallowing, regurgitation, tumor in the 
neck and murmur suggested the diagnosis, whieh was con- 
firmed by Roentgen-ray examination. The case of diffuse 
dilatation illustrates, he states, that high degrees of ectasia 
may develop without primary stenosis, exclusively on the 
basis of a primary congenital atony of the wall of the esopha- 
gus. 

53. The Schmidt Test Diet for Diagnosis and Treatment of 
Intestinal Disturbances.—Robin has been systematically 
applying Schmidt’s diet in 42 cases during the last three 
years, and is convinced of its great importance for proper 
differentiation and treatment of chronic bowel trouble. He 
gives the details of six cases, each a type of various conditions, 
in which this method of testing the functioning gave useful 
information, leading to a complete cure of conditions which 
had previously resisted all kinds of treatment applied hap- 
hazard. Examination of the stools during the test ration sup- 
plied the clue to the disturbances, revealing the special ele- 
ments in the food which the patient was unable to digest 
property. 

54. Recurrence After Operative Treatment of Gall-Stones.— 
Mintz reports two cases of unmistakable recurrence of gall- 
stones after removal of the gall-bladder and drainage of the 
ducts. He is convinced that surgical intervention should be 
limited to cases of gall-stones with suppurative inflammation 
of the gall-bladder and chronic obstruction of the common 
bile duct, and, under certain conditions, chronic serous chole- 
cystitis. 

55. Gall-Stone Colic with Movable Gall-Bladder.— Buch gives 
an illustrated description of a case in which two large stones 
filled the gall-bladder. The latter was movable and _ its 
movements were evidently responsible for changes in the posi- 
tion of the stones, their movements causing the severe colic. 

56. Local Eosinophilia and Eosinophilia with Intestinal Dis- 
eases.—Komarowsky reviews recent research in this line, of 
which a large amount has been done in Russia, and reports 
two cases of amebic enteritis with loeal eosinophilia without 
general eosinophilia and without Charcot-Leyden crystals. In 
both cases the stools contained a little blood. In two other 
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eases there was loeal eosinophilia aceompanying severe colitis, 
the eosinophilic cells forming the main mass of the leueocytes 
in the intestinal mucopurulent seeretion, but there were no 


Chareot-Leyden crystals. His eonelusions are that the 
hemolytic processes and phagocytosis oceurring in the intes- 
tine are sufficient to explain the intestinal eosinophilia. This 
throws light on the eosinophilia observed with parasitie affee- 
tions. One of his cases may be regarded as belonging to the 
type of exudative eosinophilic proctitis, no actual ulcers devel- 
oping. 
Berliner klinische Wochenschrift 
February 7, XLVII, No. 6, pp. 229-276 


57 in the Heart. (Fall von congenitalem 
raus 
58 * Antidiabetic Foods on the Market. (Ueber Diabetiker-Gebiicke 


des Handels.) agnus-Levy. 
Syphiltitic Jaundice. (Zur Kenntnis des Icterus sypht- 
reco A. Buschke. 
Origin ‘of Emphysema of a Lung. 
emphysems.) Brun 
The Hufeland Centewnial 


Vv. 
log 
“Me ever 


(Entstehung des Lungen- 


(Hufeland und die Hufelandische 
Tansemann. (Hufeland als Balneo- 
(Hufeland ond das Rettungswesen. ) 


’ February 7, No. 7, pp. 277-324 
| Polyserositis. (Ueber Polyserositis rheumatica.) 
*Prognosis L. Brieger. 

Roentgen- A mination of Motor Function 
(Zur Mot lita tspritfung des Magens mittels 
len.) Sehlesin 

Seroreaction in Syph lis. —_— zur Wassermann'schen 
Reaktion.) R. Ehrmann 1. Stern, 

Prevention of Prolapse of ay after Cataract Operations. (Zur 
Verhiitung des nach der Staroperation ohne 
lridektomie.) . Geis. 

*Action of Radium menaiibens on Man. (Wirkunmg der Rad. 
n Menschen. IV.) Loewenthal. 
of ttydroc hloric Acid on Albuminoids. (Weitere 
weisssto ) 


of Stomach. 
Ontgenstrah- 


69 Advantages of Iodin Surgica (Desinfektion 
der Haut mit Jodtinktur.) Federm 

70 Prophylaxis of Typhoid. (Einiges- Typhus. ) M. 
KRiehmet. 

71 Micro 


chweises der 8S 


des mikrosk fiugl 


Tugendreich. 


58. Antidiabetic Foods.—Magnus-Levy has examined nearly 
four dozen different foods on the market advertised for dia- 
beties, and he found that they frequently failed to conform 
to the alleged standard. He urges manufacturers to use 
greater eare in iwsuring uniformity in their products. He 
advocates two kinds of bread as enough for all practical pur- 
poses: one with a maximal content of 30 per cent. starch, 
the other with 5 or 10 per cent, starch. Other ingredients 
should be proportionately 16—20 per cent. albumin; 12—1}4 
per cent. fat; 2 or 3 per cent. ash (salt), with 1 to 3 per cent. 
cellulose and 30 per cent, starch, 


59. Syphilitic Jaundice.—Bruns found leucin and tyrosin in 
the urine in a case of mild jaundice in the early phase of 
syphilis. This finding is characteristic of acute yellow 
atrophy of the liver, but the mild course of the jaundice in 
this case shows that a parenchymatous inflammation of the 
liver may occur and retrogress without leaving serious traces. 
It is possible, however, that the liver may prove less resistant 
thereafter. All Bruns’ patients with syphilitic jaundice in 
the last two years have been examined for tyrosin and leucin, 
but this, with two infants with inherited syphilis, were the 
only ones giving a positive response. 

62. Acute Rheumatic Polyserositis.—Mosler has encountered 
15 cases durin’ the last 18 months in which the serous mem- 
branes showed signs of inflammation in the course of an 
acute articular rheumatism, or the polyserositis developed 
with only slight involvement of the joints. In both forms the 
disease has a sudden onset, the pleurisy and _ pericarditis 
developing together and abruptly. The violent dyspnea and 
other symptoms observed are evidently the work of the peri- 
carditis without effusion; the pleura generally has a bilateral! 
effusion. In some of the cases the pleuritis and pericarditis 
are complicated with endocarditis developing with the others or 
not long after them. The pleurisy in these cases does not 
require tapping as the effusion generally subsides sponta- 
neously and without production of linear adhesions, as also 
occurs with the pericarditis, but the inevitable myocarditis 
takes a longer time for its retrogression and usually entails 
mitral insufliciency. The prognosis is the more favorable the 
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longer the interval since puberty, the heart of the young 
feeling the deleterious influence of the inflammation more 
intensely. His patients were between 14 and 49; the 4 left 
with valvular incompetency were 14, 15, 20 and 34 years old. 
One patient, a boy of 16, died. 

63. Prognosis of Cancer.—Brieger cites an example to show 
the valuable information to be derived from estimation of the 
antitryptic power of the blood serum in regard to the prog- 
nosis of cancer, In the case described it was 1 to 7 at first 
but dropped to the normal proportion, 1 to 4, after removal 
of the cancer. A few months later, however, the proportion 
rose to 1 to 8, testifying to the development of metastases, 
which soon became manifest on palpation. It was thus pos- 
sible to detect the metastases by the antitryptic ferment test 
before any other signs revealed their presence. The principles 
and technic of the antitryptie test were given in THE JourR- 
NAL, July 4, 1908, page 83. 


67. Action of Radium on Man.—Loewenthal concludes from 


‘his observation and experimental research that the biologic 


action of radium and radium emanations is evidenced in an 
activation of the ferments in the body; he was unable to dis- 
cover anything suggesting an antitoxic or similar influence. 


Centralblatt fiir die Grenzgebiete der Med. und Chir., Jena 
February 14, XIII, No. 2, pp. 49-80 
72 Anatomic Anomalies in the Mesentery and Intestines. 


In 
Sachen des Mesenterium commune und der aon 
iiberhaupt.) W. Koch. Commenced in No. 


Deutsche medizinische Wochenschrift, Berlin 
February 17, XXXV, No. 7, pp. 297-344 

73 Transfusion and Venesection. (Transfusion und Aderlass.) 
P. Morawitz. Commenced in No. 

74 *Successful Treatment of Nevus with. Light and Radium in 
Forty Cases. sy der roten Muttermale mit Licht 
und Radium.) Kromayer 

75 Cobra Venom Hemolytic Test in the Insane. (Ergebnisse und 
neuere Untersuchungen iiber die Hemmungsreaktion im 
Blute von Geisteskranken.) W. Geissler. 

76 *Angina Abdominis. Kreuzfuchs, 

77 Benzidin Test for Biood in Forensic Cases. (Ueber die 
Verwendung des Benzidins fiir den Blutnachweis, im 
besonderen iiber seine in der gerichtsiirzt- 
lichen Praxis.) E. Walte 

78 Spectrum of the Guaiac ‘Test for Blood. 
Guajakprobe.) K. Csepai. 

79 Treatment of Arms Crushed Reno Rollers; Four Cases. 


) Schm 

©. Lau 

81 of Syphilis. ‘Official Regulation of Prostitutes. 

(Die oo im Rahmen der Prostituierten-Kontrolle. ) 


(Spektrum der 


t. 
82 Blood- Eeesosre- -Raising Properties of the Serum in Beriberi. 
(Ueber adrenaliniihnliche Wirkung des Blutserums von Beri- 
berikranken auf das Froschauge.) J. Shimazono. 


74. Treatment of Nevus with Mercury Quartz Lamp and 
Radium.—Kromayer reports 40 cases treated with one or both 
of these measures, the results showing that small, red arterial 
nevi respond favorably to radium treatment as its action is 
deeper than that of the lamp. But the latter is effectual for 
extensive reddish and purple nevi if they are superficial and 
are mainly the result of dilatation of the capillaries with 
slight involvement of the arteries. Moderately large, mixed 
nevi, the class which forms the majority of cases, require the 
combination of the light and radium treatment. He has never 
obtained any durable benefit from Roentgen-ray treatment, 
the difference between the radium and Roentgen rays being 
mainly in their various action on the vessels. The complete 
cures in a large number of his cases indicate that the quartz 
lamp and radium combination is a decided progress. Only a 
few of the 40 patients were not benefited by the treatment. 
He never makes more than 4 or 5 exposures with the mercury 
lamp nor more than 2 or 3 with the radium, never over an 
hour in length, 


76. Angina Abdominis.—Kreuzfuchs describes the symptoms 
of abdoniinal arteriosclerosis as paroxysmal pains in the 
stomach region or elsewhere in the abdomen, especially around 
the umbilicus and tympany. The syndrome may be that of 
arteriosclerotic epigastralgia or true angina abdominis, In 
differentiation it is important that the attacks occur indepen- 
dent of the intake of food but are elicited by the factors 
which experience has shown induce symptoms in heart and 
vaseular affections. Another point is that the abdominal 
angina is most liable to develop when the patient reclines, It 


Jour, A. M. A. 
MakCH 26, 1910 
is more common in men than in women, and most of the 
patients are over 40 or 50 years old. The diagnosis is con- 
firmed by discovery of some other arteriosclerotic disturbance, 
or by the success of measures directed against arteriosclerosis. 
Intestinal hemorrhage and constipation are frequently 
observed; 4 of his 6 patients were great smokers. Ortner and 
Basch were able to induce spasmodic contraction of the intes- 
tines in animals by injection of nicotin. The prognosis of 
severe intestinal dyspragia is grave as it usually is the last 
link in a long arteriosclerotic chain. In one case the patient 
seemed to be much improved after a long series of cardiac 
symptoms when an attack of angina abdominis came on and 
death soon followed. The aim in treatment is to reduce the 
spasmodic contraction in the intestinal vessels; moist heat, 
hot drinks and physical measures are useful, but the sovereign 
measure is morphin, As there is danger of collapse as the 
spasm is relieved, he combines camphor with the morphin; 
there is little dasger of morphin addiction as the prognosis 
of the affection is so grave in itself. The patients must guard 
against effort, “catching cold,” and dietetic errors, and the 
bowels must be kept open, but laxatives and an anticonstipa- 
tion diet must be given with caution as they are liable to 
bring on an attack; enemas must be the main reliance for this. 
The heart must be kept working well and physical measures 
are useful here, rather than haphazard digitalis medication. 
His experience, he states, confirms the benefits from cautious 
abdominal massage in regulating the conditions in the circu- 
lation in the intestines, 


Deutsche Zeitschrift fiir Chirurgie, Leipsic 
January, CIIL, Nos. 3-6, pp. 203-624 
83 Experimental and Literary Research on Mode dl = of 
of Urogenital Tuberculosis. S. Sawamura. 
84 *Ex ental Production of Goiter. (Zur euperwenaatoiion 
crzeugung der Struma, zugleich ein Beitrag zu deren His- 
togenese. ), Bircher 
85 Primary Carcinoma in the Appendix. G. EF Ni. “Makkas. 
86 *Choice of Operation in Nephrolithiasis. M. Makk 
87 Acute Hemorrhagic Cholecystitis. A. Briin 
SS *Practical Importance of Indigo-Carmine Kidney Func- 
tioning. (Die Indigkarminprobe rer praktischen 
fiir die funktionelle Ww. 
etzn 
89 *Roentgen-Ray Treatment of Surgical Tuberculosis. (Behand- 
lung und Gelenkstuberkulose mit Rdéntgen- 
cht.) 
90 “ore. and oT? Treatment of Alveolar Emphysema of 


esas 

91 Subtotal and Total Excision of the Seapula, with and without 
Retention of Arm. (Zur Kasuistik der Exstirpation des 
Schulterblattes.) K. Kawamura. 

92 of Fibrosarcoma in Cauda Equina. M. 


93 +serotherapy of Suppurative Processes. (Die Serumbehandlung 
*rozesse.) EK, 
94 Technle of aus dem Gebiet der 
chirurgischen Appendic tisbehandlun ng.) n 
95 Stenosis of Large In testine from Pericolitic Adhesions. (Ueber 
ickdarmstenosen durch perikolitische Adhiisionen.)  E. 
Hagenbach. 

84. Experimental Production of Goiter.— This communica- 
tion from Wilms’ surgical service at Basel relates extensive 
experimental research which has confirmed the assumption 
that the drinking water in certain geological formations con- 
tains the substance which produces both goiter and cretinism. 
The experiments were made with dogs, rats, guinea-pigs and 
monkeys, and enlargement of the thyroid followed ingestion 
of water from certain springs in regions where goiter is 
endemic; goiter also developed in the animals when the 
residuum after filtration of such water was added to water 
from springs in other regions free from goiter. The fact that 
the thyroid is the one gland affected by this element in the 
water confirms the assumption that the element in question 
here is a poison rather than a microorganism. The special 
geological formations involved seem to be determined by this 
research, 

86. Operative Treatment of Nephrolithiasis——Makkas con- 
cludes from the experiences at Garré’s surgical service at 
Bonn that pyelotomy is the preferable operation in case of 
kidney stones, and that the wound heals without a fistula if 
certain precautions are taken, such as he enumerates, 

88. Chromocystoscopy._The indigocarmin test of kidney 
functioning was described in THe JourNnAL, Jan. 2, 1904, page 
G9. Its extensive use in Bier’s surgical service at Berlin is 
here reviewed, the clinical history, operative findings and 
ultimate outcome in fifty cases being presented in detail. The 
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final conclusions are that the test is an essential and valuable 
acquisition for obtaining information in regard to the actual 
functional condition of the kidney in certain circumstances. 
It is the more valuable on aceount of the simplicity of the 
technie. 


89. Roentgen-Ray Treatment of Surgical Tuberculosis.— 
This is the detailed report of the work in this line done by 
Wilms and under his direction, mentioned recently in THE 
JOURNAL, page 1014, abstract 74. 

93. Direct Serum Treatment of Suppurative Processes.— 
Gergié describes the experiences in Dollinger’s surgical service 
at Budapest with the injection of serum—Miiller’s antifer- 
ment treatment—in 160 eases. The principles and technic 
were mentioned in THe JourNAL, Aug. 28, 1909, page 751. 
This physiologic treatment is said to have proved satisfactory 
in nearly every instance, and Gergi regards the method as 
destined to a brilliant future when further perfected. Its 
special field is for abscesses unless they are unusually exten- 
sive and deep or the patient mueh debilitated, in which case 
incision is necessary. Otherwise all that is necessary is to 
paint the outside with iodin, aspirate the contents of the 
abscess with a puncture needle and then inject pure serum, 
thus rinsing out the cavity, after which serum to an amount 
representing one-third or one-half the amount of abscess con- 
tents withdrawn is injected, and a scrap of gauze is laid over 
the puncture hole and held in pase with a strip of plaster. 
An abscess containing from 1 to 5 ¢.c. of pus heals in 3 days; 
larger ones, containing from 20 to 50 ¢.c. of pus heal in about 
1] days. The absence of a scar is one of the great advantages 
of the method, and the functional result is always better, as 
conditions are more physiologic. He has never encountered 
any signs of anaphylaxis and the abscess never progressed 
except in a single instance, in a very debilitated patient. 
The benefit is apparent only when there is decided abscess 
formation. 

Medizinische Klinik, Berlin 
Pebruary 13, VI, No. 7, pp. 249-292 

96 *Scleroma. P. Gerber. 

97 *bsychoneuroses Psychic Roots and “Trea 

ung.) W. Stekel. Commenced in 5. 

98 Protection of the Eyes Against the Ultraviolet Rays Unneces- 
sary. (Ist Schutz der Augen vor ultraviolettem Licht 
notwendig 7) est, 

99 *Diagnosis of Hysteria. 8S. Meyer 

100 Action of Nascent Carbonic Acid and Oxygen Baths in Nervous 
(Wirkungen  kiinstlicher Kohlensiiure- und 
rsto bei Nervenkranken.) Munk. 
101 Syphilis in Rabbits. (Neue Untersuchungen iiber die Syphilis 
es Kaninchens.) M. Tru 

96. Scleroma.—_Gerber regards seleroma as an_ infectious 
granuloma, with the connective-tissue shriveling following 
directly on the granuloma without an intervening stage of 
ulceration. He gives a number of illustrations of the differ- 
ent types which it may assume in the upper air passages, 
mouth and nose, urging a combination of surgical and 
physical measures, Roentgen-ray and radium exposures, ete. 
The absence of ulceration helps to differentiate the scleroma 
from syphilis. It is most liable to be confounded with tuber- 
culosis but the tissues are harder and the aspect is not that 
of a typical tuberculous process. No means are known, he 
declares, by which seleroma can be arrested, but repeated 
palliative measures may allow years of freedom from dis- 
comfort. 


97. Psychoneuroses.—Stekel enumerates a number of typical 
cases of psychoneurotic obsessions which are liable to drive 
the victims to despair but which can be cured, he says, by 
study of the individual conditions, the trouble being always 
some conflict in the psychoemotional sphere, logical, but sub- 
conscious. By winning the patient’s confidence, the physician 
ean trace out the underlying bases for the obsession, and, 
once discovered, the cure is soon complete. He agrees with 
Freud that the underlying basis is of sexual origin, and even 
goes so far as to state that im this category should be 
included all the cases now iabeled neurasthenia. Nothing 
more rejoices the soul of the physician, he declares, than to 
be able by appropriate treatment to restore to normal life 
and the joy of existence the victims of these “anguish "eu- 
roses.” He suggests the term “parapathy” for all that we 
have hitherto called neuroses and weurasthenia, remarking 
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that a new science and a new conception of ideas demand a 
new terminology. The nerves, as such, have nothing to do 
with neuroses. The constitution may pave the way for the 
development of neuroses, but certain conditions in the enviroa- 
ment are the main factor. 


99. Differential Diagnosis of Hysteria.—Meyer insists that 
it is impossible to exclude all organie affections, as the text- 
books advise, in striving to differentiate hysteria. Attention 
should be directed to the features which distinguish the 
hysterical manifestations from those of like nature of organic 
origin. In recurring disturbances, a strict periodicity speaks 
strongly in favor of hysteria, as also a strietly regular 
rhythm. The influencing of the symptoms by emotions should 
not be regarded as a criterion of hysteria, as many organic 
afiections are powerfully modified by emotions. The effect 
of medical measures is an important aid in differentiation but 
of still greater import is the absence of the ordinary influence 
of drugs. When a pain is not materially modified by anti- 
pyretics or morphin, its hysterical origin is more than prob- 
able. He urges the necessity for refraining from physical 
examination of patients suspected of hysteria; the stigmata 
are frequently suggested to the patient by the physician’s 
examination. It is impossible to examine thoroughly all the 
organs of any living human being and unnecessary inspection 
and manipulations should be avoided, especially on suspicion 
of hysteria. 


Miinchener medizinische Wochenschrift 
LVIT, No. 7, pp. 337-392 
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103 wm... —_ Tests for Detection of Simulation or Aggravation of 
Paresis. H. Stursber 

104 Photographic Registration of the Pulse. R. 

105 *Silver Carbonate Test for Urieacidemia. Eine klinische 
Methode der quantitativen Bestimmung der Harnsiiure im 
Blutserum.) P. Roethlisberger. 

106 os Natur des Virus 


Nature of Virus of Acute Poliomyetitis. 
der epidemischen Kinderlahmung.) H. Rémer and K. 


Joseph. 
107 *Habitual Torsion of Movable Cecum. H. Klose 
108 ‘Thiosinamin Poisoning. (Ueber Thiosinaminvergiftung.) F. 


Hayn. 

109 Tests for Levulosuria and Pentosuria. A. Jolles 

110 ie | of Miliary Tuberculosis Following Abortion. F. 
e 

111 Advantages of Exclusion of Sugar in Feeding Infants with 
Digestive Disturbances. (Behandlu von erndabru 
Siiuglingen mit Kost.) P. Grosser. 

112 Treatment of Whooping Cough with Quinin Salve = to 
Mucosa. (Zur Therapie des Stickhust L. 
er 

113 Technic of Intravenous General Anesthesia. L. Burkhardt. 


102. Congestive Hyperemia in Treatment of Carbuncle on 
the Face.—Keppler reports further experiences with active 
hyperemia applied to lesions on the head, his further experi- 
ence confirming the good results obtained four years ago, as 
mentioned in THe JouRNAL at the time, Feb. 10, 1906, p. 473, 
where his technic was also described. He has not modified 
the technic since, but declares that. the benefit of constriction 
applied to the neck in treatment of lesions above makes neces- 
sary a revision of all previous therapeutic views in this field. 
Instead of mutilating surgical measures, all that is necessary 
is to remove the cap of the pustule, leaving the necrotic 
plugs until unmistakably loosened. Great care is taken not 
to injure the tissues, carefully avoiding squeezing out the 
pus. The carbuncle rapidly softens under the influence of the 
elastic band applied to the neck, but the most remarkable 
effect of the latter is the prompt subsidence of pain. The 
constricting band is worn 20 or 22 of the 24 hours, and even 
after the symptoms have subsided he keeps up the constric- 
tion for a few hours every day. The dread that some physi- 
cians have of applying constriction to the neck he regards 
as unfounded; extremely mild constriction answers the desired 
purpose, the vessels in the neck being so large in comparison 
with the muscles, that the conditions thus differ materially 
from conditions in the limbs. He retraets nothing from his 
first commendation of the method, but is even more emphatic. 
He applies the constricting band also fer carbuncles on the 
back of the neck when they are located high enough to permit. 
The results were good in his 4 eases of the kind. 

105. Simple Test for Uric Acid in the Blood.—Roethlisberger 
describes a method of determining the proportion of urie 
acid in the blood, which he states is extremely sensitive, 


1096 


simple and reliable. It is based on the fact that urie acid 
reduces a solution of silver carbonate. To facilitate the test 
he uses a reagent paper, a silver carbonate paper, on which a 
drop of a 15 per cent. solution of sodium carbonate is placed 
and as soon as this has all been soaked up by the paper, a 
single drop of blood serum is placed in the center of the moist 
spot on the silver paper. After two minutes the paper is 
rinsed and then placed for five minutes in a solution of 1 
part pure ammonia in 2 or 3 parts distilled water. The paper 
is then rinsed again, when it can be examined. After lying 
in the water-bath for a few hours, the paper can be dried and 
kept indefinitely. The only drawback to the test is that the 
whole procedure must be done in a dark room with red light 
or an electric 10-candle light at a yard distance, as the sen- 
sitized paper must be kept from contact with daylight. He 
gives illustrations of the reaction to show the scale. There 
is no trace of the spot in the absence of uric acid, but a faint 
spot is seen with 0.04 per thousand uric acid; the spot is 
more distinct with 0.08 per thousand, and quite a_ blotch 
with 0.12 per thousand. Only a few drops of blood from the 
finger tip are necessary; the serum separates on standing 
without centrifuging. 

107. Habitual Torsion of the Elongated Cecum.—Klose dis- 
tinguishes between the disturbances with an abnormally long 
movable cecum with chronic inflammatory conditions respon- 
sible for the stretching of the connective tissue, and that due 
to anomalies in development, This latter variety is much 
more frequent but has received little attention, and yet its 
non-recognition may lead to serious and possibly fatal trouble. 
The victim usually applies to one physician after the other, 
and finally comes to be regarded as a chronic neurasthenic or 
hysterical individual. An abnormally long cecum causes no 
disturbance in the majority of cases, but in others there are 
severe symptoms which Wilms ascribes to the length of the 
cecum but which Klose explains as a periodical or a constant 
relative or absolute torsion. These cases probably include all 
those in which the disturbances persist after appendicectomy 
for supposed chronic appendicitis. Klose has examined the 
records of operations for chronic appendicitis in which the 
report allows a suspicion of a movable cecum as a_ possible 
factor, and found many instances of persistence of the severe 
attacks of pain after the operation, just as before. In fully 
25 per cent. of all cases of alleged chronic appendicitis the 
trouble in reality, he reiterates, is habitual torsion of an 
abnormally long, movable cecum. In the milder cases, not yet 
complicated by secondary adhesions, a tumor-like resistance 
ean be felt, during the attack, in the region of the cecum, 
which can be pushed across the median line; the tumor may 
then disappear ander pressure. Gurgling and rumbling noises 
can be heard on auscultation. This tumefaction, in connec- 
tion with the lack of fever during the attack of pain, is the 
most important feature for differentiation. The severe cases 
are generally diagnosed as some form of stenosis, but Roent- 
gen-ray examination has permitted the correct diagnosis in all 
his numerous cases in the last year. The main features of 
the attack are the colics with distention of the cecum, 
increased peristalsis, sounds on palpation, obstipation followed 
by diarrhea, and the pain from the tugging and distention 
with partial stiffness of the intestine, blood and mucus in 
the stool, with fermentation of carbohydrates, or ileus. He 
found the condition in children in about 12 per cent. of his 
total material and calls the attention of pediatrists to this 
fact, reporting two typical cases. The children are those 
suffering from constitutional or infectious injuries, or, as only 
children, held aloof from the healthy and strengthening exer- 
cises of normal childhood. Treatment should be intraperi- 
toneal fixation of the cecum, fastening it to the peritoneum 
of the iliac fossa and the posterior lateral abdominal wall 
with silk button sutures of the serous surface. He regards 
Wilms’: plastic operation as unnecessary. Wilms forms a 
pocket in which the cecum is placed by loosening a triangular 
portion of the peritoneum from the crest of the ilium. Sim- 
ple intraperitoneal cecopexy, which Klose prefers, has the 
advantages of putting an end to the further torsion while 
preventing infection of the suture. In all operations on the 
appendix, he declares, an abnormally movable cecum should 
be fastened to hold it in place. The article is illustrated. 
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Therapeutische Monatshefte, Berlin 
February, XXIV, No. 2, pp. 57-112 
114 Arsacetin in Treatment of Pseudoleucemie Glandular Disease. 

Driisenaffektionen mit Arsazetin.) 

115 *Glycerin in Treatment of Intestinal Parasites. 

of 


Glyzerin in der Behandlung der Anguillulose.) a Pr 
of New Aids in Diagnosis and 


Star 
118 oe of Bromin in Urine. (Uber die Ausscheidung von 
norganischen und organisch gebundenem Brom durch den 
nach Einfuhr organischer Brompriiparate.) L. Bilinkis. 
119 **Extension Dressings” in Treatment of Fractures. (Ueber die 
Behandlung der Extremititen-Frakturen mit besonderer 
Comm I 
120 Shoulder “arthritis Responsible for Neuralgiform Pain in Arm. 


Miiller and Herz 
121 Mercury. Oxycyanid: Syphilis. (Zur Injektionsbehandlung 


der Syphilis.) Jessner. 


115. Glycerin in Treatment of Helminthiasis.__Preti reports 
3 cases in which the ordinary vermifuges entirely failed to 
relieve the patients of the Anguillula intestinalis. He finally 
succeeded in expelling the parasites by giving glycerin freely. 
The patients took 25 gm. of pure glycerin and the same 
amount in capsules, with 30 gm. by the rectum two hours 
later. Two days later the same procedure was repeated, and 
for the first time in years the stools were free from the 
larve. In one case, complicated with uncinariasis, the latter 
was cured by the ordinary treatment with male fern but the 
anguillula did not seem to be affected by it. 


119. Extension Dressings in Treatment of Fractures.—Bock- 
enheimer’s article is accompanied by twelve illustrations - 
showing the various types of dressings arranged to induce 
extension of the fractured limb while leaving the joints free. 
In the simpler cases the extension can be applied in the home 
by the family physician. Owing to the constantly increasing 
use of machinery, the greater devotion to sports, roller skat- 
ing, automobiling, etc., fractures are becoming more common 
while better functional results are demanded than formerly 
were acceptable, For this, extension and early massage are 
almost indispensable, and the combination of extension with 
the dressings is proving very useful. In fracture of the upper 
arm, for instance, he applies a lengthwise strip of adhesive 
plaster on each side of the arm, extending below the elbow, 
the lower ends fastened each with an elastic band to a wooden 
crosspiece several inches below the elbow, which in turn is 
fastened to two wooden splints extending from the shoulder 
to several inches below the elbow, the hand resting in a sling. 
The upper arm is thus stretched constantly but with elastic 
force. Ideal retention without the slightest impairment of 
function is possible only with extension, he declares. He also 
insists that the patient must refrain from bearing weight on 
the leg in case of fracture of the thigh for at least 12 weeks 
and for 7 weeks in case of fracture below the knee. He also 
emphasizes the importance of having the patient wear a flat- 
foot insole for a year after any fracture of the leg below the 
upper third of the femur. 


Wiener klinische Wochenschrift, Vienna 
February 17, XXIII, No. %, pp. 238-272 
122 «6©Virus of Acute Poliomyelitis and Preventive Inoculation. 
(Ueber das Virus der Poliomyelitis acuta, zugleich ein Beit- 
rag Zz Frage der Schutzimpfung.) R. Kraus. 
128 *Coagulation 


of Blood During Menstruation. (Ueber Blut- 
sees wiihrend der Menstruation.) G. M. Cristea and 
Den 
124 *Menstrual Changes in the Blood. (Ueber menstruelle 


Veriinderungen des Blutbefundes.) <A. POlzl. 

125 *Blood Findings with Abnormal Spleen. (Blutbefunde bei 
Milzerkrankungen.) L. Hess. 

26 experimental Research on Drainage. 


1 S. Boxer and J. Novak. 
127 Dislocation of Ulnar Nerve. 


R. Porges and M. Jerusalem 


123-124. Study of the Blood of Menstruating Women.—The 
investigations of Cristea and Denk seem to have demonstrated 
that the blood undergoes no change in respect to its coagulat- 
ing properties during menstruation, but that the uterine 
mucosa has the property of holding back the fibrin ferment. 
This renders the blood passing through this mucosa incapable 
of normal coagulation. Pélzl gives curves to show the regular 
increase in the numbers of red corpuscles a few days before 
the menses, the numbers diminishing again just before the 


Syphilis. (Redeutung der neueren Hilfsmittel fiir Diagnostik 
und Therapie der Syphilis.) L. Halberstaedter. 
Aa 


VotuME LIV 
NUMBER 13 


onset of the menstrual hemorrhage. This may have some- 
thing to do with the functioning of the ovaries, and the num- 
bers of reds at this time may thus serve as an index of 
ovarian functioning. In examining the blood of menstruating 
women, the date of the examination, in connection with the 
menstrual period, should be borne in mind. It is possible that 
with the increased functioning of the ovaries just preceding 
menstruation, other organs, including the bone marrow, may 
feel a stimulus to more active functioning. 


125. Blood Findings with Chronic Enlargement of the 
Spleen.—Hess gives the details of a number of cases of var- 
ious affections of the spleen as observed at von Noorden’s 
clinic at Vienna. He found unusually small numbers of 
leucocytes with enlargement of the spleen accompanying a 
primary neoplasm in the spleen, acquired syphilis, chlorosis 
and severe anemia, as also in Banti’s disease. On the other 
hand, he says, the proportion of leucocytes was constantly 
normal in inherited syphilis, chronic malaria, chronic con- 
gestion of the spleen, splenic cirrhosis. polycythemia, wan- 
dering spleen, amyloid degeneration, tuberculosis of the spleen 
and metastatic tumors. 


Zentralblatt fiir Chirurgie, Leipsic 
Pebruary 19, XXXVII, No. 8, pp. 273-312 


128 *Tannin Sterilization of the Skin. (Zur Hautdesinfektions- 
frage.) <A. Zabludowski. 

129 *Hemostasis in Trephining. (Zur Technik der Blutstillung 
bei Trepanationen des Schiidels.) Vorschiitz, 


128. Tannin for Surgical Sterilization.—Zabludowski com- 
ments on the yellow discoloration from the benzin-iodin 
method of disinfecting the hands and field of operation, which 
is its great drawback. The hands are liable to be irritated, 
besides. The acetone method or iodin alone is only for the 
field of operation and not for the hands. He proposes tannin 
for effectual sterilization, commending its vigorous and per- 
manent action, while it is not irritating and water does not 
impair the effect. He uses the tannin in a 5 per cent. alcohol 
solution, and reports faultless results when the hands and 
field of operation were cleansed for two minutes with gauze 
dipped in this solution. In 32 major operations in which this 
technic was used, bacteriologic tests of the hands during and 
even 40 minutes after the operation showed that they were 
as clean as at first. 


129. Hemostasis in Trephining.—The needle is passed 
through the tissues between the periosteum and the bone at 
the point that is to be the base of the flap; an attached con- 
trivance fastens the tissues down to the needle, like a safety- 
pin clamp. This shuts off the blood supply to the flap. As 
the incision is carried further the soft parts are seized with 
special broad clamps, the row of clamps entirely ‘encircling the 
incision. As the handles lie away from the wound they do 
not interfere with the operation. The article is illustrated. 


Zentralblatt fiir Gynakologie, Leipsic 
February 19, XXXIV, No. 8, pp. 273-304 
130 *Prophylaxis of Puerperal Fever. O. Pankow. 
131 Medium for Streptococci. 
rep- 


‘romm Differenzierungsverfahren 
mittels Lezithinbouillon. A. Hamm. 


130. Prophylaxis of Puerperal Fever.—Pankow reports dis- 
appointing experiences with nuclein injected to induce hyper- 
leucocytosis after childbirth, also with injections of anti- 
streptococcus serum, 


Gazzetta degli Ospedali e delle Cliniche, Milan 
February 1, XXXI, No. 14, pp. 145-152 
132 *Primary Abscess in the Spleen. (Due casi di ascesso primi- 
my Yella milza.) G. Belloni and C. Moschini. 
February 8, No. 17, pp. 177-184 
133 *Practical Agptentions of lodoform-Glycerin in Surgical 
Lesions. Vandini. 
February 10, No. 18, pp. 185-192 
1234 Examination of the Heart in Anemia. (Esame funzionale del 
cuore, Sofli anorganici e dilatazione cardiaca.) F. Pedraz- 
zini 
February 13, No. 19, pp. 193-208 
135 *Impossibility of Eradicating Malaria by Medical Means. 
(Sulla non guaribilita stiagenieh della infezione malarica.) 
S. Mircoli. 


February 15, No, 20, pp. 209-216 


Unreliability of Skin Reaction in hoid. (Ricerche sulla 
catireasione nella febbre tifoide.) . Chuffini. 
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132. Primary Abscess in the Spleen.—PBelloni and Moschini 
report the favorable result of prompt operative intervention 
in a case of primary abscess in the spleen. The first symp- 
toms were low fever, headache and pain under the seventh 
rib, radiating to the shoulder. In the course of two months 
increasing fever and chills compelled intervention and rapid 
recovery followed resection of two ribs to permit evacuation 
of pus from between the lobes of the lung, after evacuation 
of the pus in the spleen. In the other case, no operation was 
attempted, although subphrenic suppuration was suspected; 
autopsy revealed merely a small primary abseess in the spleen 
with abundant pleural effusion. Both patients were young 
men. 


133. Iodoform-Glycerin in Surgical Lesions._Vandini reports 
satisfactory results in treatment of all kinds of acute and 
chronie abseesses, tuberculous peritonitis, phlegmons, mas- 
titis, and various medical affections with effusion. Extensive 
experience, he states, has confirmed the advantages of this 
simple treatment which renders mutilating operations unneces- 
sary as a rule. He uses a mixture of 10 parts iodoform in 
100 parts glycerin, which he injects through a wide puncture 
needle after he has withdrawn some or all of the contents of 
the abscess or other process. He has never found it neces- 
sary to make more than three or four injections; one is gen- 
erally sufficient, as he shows by a number of examples 
reported. The method has also proved effective in his hands 
in inflammatory processes in the knee, in acute peritonitis, 
polyserositis, and in pleurisy with effusion. 

135. Impossibility of Freeing the Body from Maiarial Para- 
sites.— Mircoli declares that the recurrences of malarial symp- 
toms after 5 or 10, or even 20 years, in connection with other 
facts that he has observed, have convinced him that the 
present drug treatment of malaria is unable to free the sys- 
tem completely of the malarial parasites. They linger in 
some form and recurrences after 20 years are not very rare, 
nor even after 40. There are absolutely no data, he says, on 
which to base the assertion that the malaria germs can be 
totally eradicated. Like syphilis, trypanosomiasis and kala 
azar, malaria, according to Mircoli, is “etiogenically incur- 
able.” According to the place and the individual, prophylaxis 
against eventual recurrence should be by systematic arsenic 
medication, and this applies as well to non-malarial as to 
malarial regions. Among the facts cited to sustain these 
assertions is the case of a youth with malarial infantilism 
whose much enlarged spleen was removed. Not a trace of 
malarial parasites could be detected in the spleen, but the 
next day they were found in the blood. They must have 
been present in the spleen in some amorphous, invisible form. 
The possibility of the existence of the parasites in some form 
which escapes present means of investigation has been demon- 


‘strated by Marchiafava in cases of primary malarial infection 


in which the blood marrow failed to show the least trace of 
the parasites. Enlargement of the spleen indicates inevitably 
active malaria, Mireoli declares. The absence of demonstrable 
protozoa, however, is no evidence against their existence in 
some germinal stage or against their habitual, although pos- 
sibly silent, revivification. 


Policlinico, Rome 
February 20, XVII, No. 8, pp. 227-258 


137 - Fixation of Testicle in Treatment of Varicocele. (Nuovo 
etodo di cura chirurgica del varicocele.) M. Volpe. 


Riforma Medica, Naples 
January 31, XXVI, No. 5, pp. 113-140 

138 Differentiation of Febrile Diseases. G. Lucibelli, 

139 Arrow Poisons in the Congo. (Contributo alla conoscenza def 
veleni freecie dell’ Africa.) G. Vinci. 

140 es of the Breasts and Areole# Early Sign of Pul- 

ne Tuberculosis. (La disugr ianza della mamme!te 
anisomastia nella tubercolosi polmonare.) E, Cartolari 
and U. Gasperini 
Pebruary 7, No. “a pp. 141-168 

141 Pyloric Stenosis. A. D’Anton 

142 Advantages of Iodin in Sentient Sterilization of the Skin. 
(Sulla disinfezione della cute con la ae di jodo alla 
Grossich negli interventi Semen.) Noferi. 

143. Experimental 7 on Syphilis in Rabbits (Sifilide ne) 
coniglio.) M. Trv 

144 Modifications in Blood and Blood-Producing Organs during 
Experimental Typhoid. (Mndificazion! e dal sangue e 
dagli organi ematopoietici per azione della tossina tifica.) 
Cc. Lavatelli, 
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February 14, No, 7, pp. 169-196 
145 Ischuria from mavalte Kidney. (Su di un caso discuria da 
rene mobile. A. Vetri, 
146 *Diagnosis of Syphilis by Staining Reaction. (La cromoreazione 
di Schiirmann per la diagnosi della sifilide.) V. Chirivino. 


146. Staining Reaction in Diagnosis of Syphilis.—Chirivino 
relates the results of application of Schiirmann’s staining 
technic in 80 persons with unmistakable syphilis and in 17 
free from a history of syphilitic infection. The reaction was 
positive in 64 of the 80 syphilitics, including 6 with very old 
syphilis. Of the 17 free from a history of syphilis only one 
presented a positive reaction, and this patient had an infec- 
tious ulcerative process. The Wassermann reaction gave 
parallel findings with the staining test with a single excep- 
tion. In one case, a medical student presented a lesion on the 
genitals which had the aspect of a primary syphilitic sore, 
but no spirochetes could be found in it and the stain reac- 
tion was negative; the further course of the case confirmed 
the negative diagnosis. Chirivino declares that the staining 
test is far simpler than the search for spirochetes and the 
Wassermann reaction, and therefore he commends it to the 
general practitioner as a simple and easy means of throwing 
light on the case in question, confident that it will prove 
reliable in at least 80 per cent. of the cases. The technic for 
the staining reaction was given in THE JOURNAL, May 15, 
1909, page 1629. Chirivino summarizes it as follows: One 
drop of perhydrol is added to 0.1 ¢.c, of the serum mixed with 
3 or 4 cc, of physiologic salt solution. When this is all well 
mixed he adds 0.5 ¢.c. of the freshly made special reagent 
(0.5 parts phenol with 0.62 parts of a 5 per cent. solution of 
ferric chlorid and 34.5 parts of distilled water). With normal 
serum the fluid turns greenish and then bluish, but remains 
constantly clear. If the serum is from a syphilitic, the fluid 
turns a dark, opaque brown. The addition of another drop 
of perhydrol sometimes turns a dubious into a pronounced 
positive reaction. The reaction occurs within a few minutes; 
after 10 or 15 minutes even with a negative reaction the fluid 
assumes a brownish tint although still constantly transparent. 


Hospitalstidende, Copenhagen 
January 12, LIII, No. 2, pp. 41-80 
147 on Insufficient Heart of Long-Continued Small Doses 
of Digitalis. (Om eee g Dig talispaavirkning af det 
insufficiente Hjerte.) V yee» need in No. 1. 
148 Importance of Situring, Yor Asepsis. 
om Suturteknikens 
Heerfordt, 
January 19, No. 3, pp. 81-104 
149 The Granular Non-Acid-fast Form of Tubercle me, (Om 
ikke-syrefaste Form af Tuberkulosevirus. ) . E. Per- 
min. 


p ( Semerkeinger 
etydning for Saaraseptiken.) C. F. 


January 26, No. 4, pp. 105-136 
150 = Analysis of Seven Cases of Lesions Involving the Lower [art 
of the Spinal Cord. (Lidelser i Rygmarvens nederste 
Afsnit.) A. Wimmer. Commenced in No, 3 


Hygiea, Stockholm 
January, LXXII, No. 1, pp. 1-96 
151 *Laws Regulating Digestion and Absorption of Food. (Lag- 
bundenheter vid matsmiiltning och resorption.) Svante 
Arrhenius. 
*Tumors in the Cerebello-Pontine Recess. 
tumorer.) Henschen, 


te 


(Om acusticus- 


151. Laws Regulating Digestion and Absorption of Food.— 
Arrhenius states that some of the investigators at Pawlow’s 
laboratory, including London, appealed to him to study the 
results of their research on dogs with a Pawlow fistula to 
ascertain if there were not some special laws governing the 
phenomena observed. He gives the details of his methods of 
research and states that the data presented suggest a suspicion 
of certain simple mathematical laws to which all the phe- 
nomena observed seem to conform as he describes in 
detail, giving the formulas to embrace the factors of amount 
of ingesta, time of digestion, proportion absorbed, amount of 
gastric secretion, ete. 

152. Tumors in the Auditory Nerve.—This comprehensive 
article is a sequel to one on the same subject published in the 
Hygiea Festband in 1908, Henschen here gives 11 tables, each 
with 35 columns, citing the minutest details in regard to the 
clinical data and autopsy findings in 140 cases of tumors 
found in the recess between the cerebellum, medulla and pons. 
The list includes 11 cases in which these tumors were merely 
one manifestation of a general neurofibromatosis. He gives 
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Jour. A. M. A. 
Marcu 26, 1910 
a number of points useful for differentiation, calling attention 
especially to the sequence in which symptoms develop. Head- 
ache is generally the initial symptom, but disturbances in 
hearing, vertigo or difficulty in walking may be the first symp- 
toms, less often, disturbances in vision occur. Examination 
of the ear is of great importance for determining the side on 
which the lesion is located. In 5 of the 25 cases in which the 
tumor was removed the results have been excellent. Even 
an early palliative operation has a beneficial action. It is 
remarkable that no well-authenticated case of a solitary 
tumor originating in any other of the cranial nerves except 
the auditory nerve is on record; the explanation for this, he 
thinks, is probably in the embryonal development. The 
auditory nerve tumors originate in the connective tissue in 
the fundus of the internal auditory meatus in or around the 
vestibular division of the auditory nerve. As they grow they 
extend into the space between cerebellum and pons and 
develop as true intracranial tumors. But this recess may also 
be the seat of tumors originating in other regions near by. 
The tumors are generally more or less spherical and easily 
shelled out, of a fibroid nature, and more or less benign 
growths. 

Ugeskrift for Leger, Copenhagen 
February 10, LXXU, No, 6, pp. 143-178 


153 Treatment of Acute Otitis Media. tema pica af den akute 
Mellemgresuppuration.) H. Mygind. 


February 17, No. 7%, pp. 179-198 


154 Infant Mortality in Rural Districts. (Et eS i 
. ampen mod Bérned¢ddeligheden paa Landet.) . Johansen. 
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